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ORIGINAL  ARTICLES. 


BRIGHT'S  DISEASE. 


By  N.  M.  Baskett,  M.  D.,  Moberly,  Mo. 


[Bead  before  the  Medical  Association  of  the  First  Congressional  District  of 

.  Missouri.'] 


THE  pathway  of  life  from  the  cradle  to  the  grave  is  a 
narrow  causeway,  washed  hy  the  waters  of  disease, 
and  the  path,  itself,  ends  in  the  voiceless  ocean  of  Death. 
The  Yalley  of  the  Shadow  is  all  about  us,  and  the  sins 
and  snares  and  pitfalls,  which  Bunyan  describes  in  his  al- 
legory of  the  Pilgrim's  Progress,  and  which  so  retard  the 
spiritual  progress  of  men,  are  truly  typified  in  the  physical 
life  of  humanity.  Men  wake  and  sleep.  Men  toil  and  die ; 
and  Ixion  stretched  upon  the  wheel  and  condemned  to 
eternal  agony  is  but  an  exemplification  of  a  race  whose 
sufferings  are  transmitted  to  and  reproduced  in  each  suc- 
ceeding generation.  Everywhere  prevails  the  cry  of 
suffering.  Everywhere  is  seen  the  strained  feature  of  dis- 
ease. Sometime,  for  everyone,  the  burden  of  the  fleshly 
tenement  becomes  greater  than  the  tenant  can  bear  ;  and 
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the  grave  becomes  a  goal  toward  which  the  anxious  eyes 
are  turned  with  longing  and  desire. 

Amongst  all  this  suffering  the  skill  of  the  true  physician 
is  as  a  beam  of  light  o'er  a  troubled  ocean  ;  a  blessing  to 
the  storm  -  tossed  and  shipwrecked,  and  the  revealer  of  a 
haven  of  rest  and  health.  Through  the  means  which  nature 
and  art  have  placed  in  his  hands,  it  is  his  high  privilege  to 
ameliorate  and  frequently  cure  the  suffering  which  men 
pay  as  the  price  of  existence.  Often  by  judicious  measures 
he  is  able  to  control  disease  and  restore  health.  Often  his 
skill  is  of  no  avail  in  subduing  disease,  but  he  has  one  god- 
like privilege — he  can  mitigate  pain.  In  his  relations  to 
humanity,  the  true  physician  stands  upon  the  highest 
plane  of  existence  ;  and  that  he  is  worthy  of  this  position 
is  evinced  by  the  noble  army  of  men  who  have  given  their 
time  and  talents,  and  life  too,  frequently,  for  the  benefit  of 
their  suffering  fellow  men. 

Among  the  many  diseases  which  afflict  men,  none  is 
perhaps  more  distressing  and  more  characteristic  in  its  mani- 
festations than  Bright's  disease,  whether  acute,  sub-acute,  or 
chronic.  Kecognized  first  by  Bright,  his  discovery  was 
given  to  the  profession  in  1827,  and  our  sphere  of  knowledge 
enlarged  concerning  the  disease  by  such  men  as  Christison, 
Frerichs,  Johnson,  Henle,  Rokitansky,  Yirchow,  Dickinson, 
Stewart  and  others.  While  many  of  these  men  have  dif- 
fered in  their  conceptions  of  the  pathological  conditions 
affecting  the  kidney  during  this  disease,  and  some  later 
writers  contend  that  albuminuria  may  exist  without  any 
pathological  condition  of  the  kidney,  it  is  still  safe  to  as- 
sert that  the  passage  of  albumen  in  extreme  quantities 
must  always  be  considered  as  a  grave  symptom  by  the 
physician. 

If  we  take  a  healthy  kidney  and  examine  the  medullary 
and  cortical  portions,  we  shall  find  them  made  up  of 
numerous  tubules,  which  are  bound  together  by  an  inter- 
stitial connective  tissue,  and  surrounded  by  blood  vessels, 
which  both  nourish  the  kidney  and  convey  blood  to  the 
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organs  for  purification,  secretion,  and  elimination  of  effete 
materials,  the  retention  of  which  would  be  disastrous  to  the 
system.    These  tubules,  lined  with  spheroidal  epithelium, 
have  been  divided  by  physiologists  into  live  portions.  Be- 
ginning at  the  apex  of  the  pyramidal  body  of  Ferrein  and 
traveling  out  toward  the  cortical  portion,  of  the  kidney,  we 
have  what  are  known  as  the  straight  tubes  of  Bellini. 
This  is  at  the  calyx  and  the  tubes  are  as  described — 
straight.    As  the  tubes  continue  outward  they  turn  upon 
themselves  and  are  known  as  the  ducts  of  Henle.  Then 
there  is  another  portion,  classified  as  straight  tubes,  and 
the  portions  remaining  between  the  straight  tubes  and  the 
Malpighian  corpuscles  are  known  as  the  ducts  of  Ferrein. 
Then  come  the  Malpighian  corpuscles,  which  are  located  in 
the  cortical  portion  of  the  kidney  and  are  the  dilated  ex- 
tremities of  the  uriniferous  tubes.    These  corpuscles  are 
yl^oth  of  an  inch  in  diameter  and  lined  with  squamous 
epithelium.    These  are  supplied  with  blood  from  the  renal 
artery.    A  twig  is  sent  from  a  branch  of  that  vessel  to 
each  corpuscle,  which  enters  and,  after  turning  upon  itself 
several  times,  emerges  from  the  tube  at  the  point  of  entrance 
and  ramifies  upon  the  outer  surface,  forming  a  complete 
plexus  around  the  tube.    It  is  in  the  Malpighian  corpuscle 
the  urine  is  thought  to  be  secreted. 

I  have  thus  described  the  normal  histology  and  anatomy 
of  the  kidney,  that  we  may  the  better  appreciate  the  path- 
ological condition  which  ensues  from  disease.  As  before 
stated,  authors  are  not  agreed  either  as  to  the  conditions 
which  are  classed  as  Bright's  disease  or  the  scientific 
nosology  of  the  lesion.  According  to  Reynold's  System  of 
Medicine,  Dr.  Geo.  Johnson  "  recognized  several  distinct 
processes  under  the  heading  of  Bright's  disease."  "  One 
characterized  by  the  shedding  and  more  or  less  complete 
disintegration  of  the  epithelial  lining  of  the  tubules  of  the 
kidney,  and  called  desquamative  nephritis.  In  the  other 
no  such  desquamation  occurs,  but  the  intertubular  struct- 
ures are  the  portions  of  the  organ  affected,  constituting  his 
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non- desquamative  nephritis.  Frerichs  considered  the 
abnormal  processes  manifested  during  the  disease  as  merely 
degrees  or  periods  in  the  disease,  which  was  a  unity."  He 
recognized  three  degrees  ;  "  1st — a  stage  of  hyperemia  and 
commencing  exudation ;  2d — the  stage  of  exudation  and 
commencing  change  of  exudation  ;  3d — the  stage  of  degen- 
eration and  atrophy."  Dr.  Dickinson  divides  the  disease 
into  three  groups :  tubal  nephritis  ;  granular  degeneration, 
and  lardaceous  disease,  synonymous  with  amyloid,  waxy,  or 
lardaceous  infiltration  of  the  kidney.  Dr.  Grainger  Stewart 
uses  the  term  Bright's  diseases,  and  adopts  the  arrange- 
ment of  Virchow  with  some  modifications ;  he  classes  as 
follows :  inflammatory  form,  waxy  or  amyloid  form,  and 
cirrhotic  or  gouty  form.  The  different  views  of  the  various 
authors  have  multiplied  terms,  which  express  different  an- 
atomical conditions  and  yet  have  reference  to  the  same 
disease.  For  acute  Bright's  disease  we  have  inflammatory 
dropsy,  nephritis,  acute  diffuse  nephritis,  acute  desquama- 
tive nephritis,  and  acute  tubal  nephritis^  In  this  condition 
the  kidneys  are  described  as  "  enlarged,  smooth  surface, 
dusky  red  color,  or  fawn,  or  mottled  red  and  white.  The 
Malpighian  corpuscles  are  engorged,  and  on  section  a 
bloody  sanies  exudes  from  the  cut  surface."  The  micro- 
scope reveals  an  immense  increase  of  epithelium  lining  the 
tubules,  and  with  blood  and  occasionally  oil.  On  this  sub- 
ject Rindfleisch  says :  "  The  course  of  desquamative 
catarrh  is,  that  in  the  first  place  there  occurs  a  granular 
cloudiness  and  casting  off  of  the  existing  epithelial  lining, 
with  a  more  abundant  production  of  young  cells  on  the 
part  of  the  connective  tissue  surrounding  the  urinary 
tubules,  and  a  more  rapid  exchange  of  the  epithelial  cells, 
and  separation  of  numerous,  always  single,  older  and 
younger  cell  forms.  Kindfleisch  classes  acute  parenchyma- 
tous nephritis  as  nephritis  albuminosa,  or  true  Bright's 
disease,  and  says  in  the  higher  degrees  of  inflammation 
"  The  kidney  is  enlarged  to  almost  double  its  normal  cir- 
cumference.    Its  attenuated  capsule  is  easily  taken  off; 
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next  to  the  yellowisli-white  color  the  doughy  consistency 
of  the  parenchyma  is  the  most  striking ;  upon  cross  sec- 
tion we  recognize  that  both  of  these  qualifications  belong 
to  that  part  of  the  kidney  which  lies  in  the  region  of  the 
convoluted  tubules,  so  that  the  customary  description  of 
Bright's  inflammation  as  a  yellowish  white,  doughy  intu- 
mescence of  the  cortex  of  the  kidney,  besides  a  hyperemia 
but  otherwise  less  changed  medullary  substance,  suits  very 
well  for  acute  parenchymatous  nephritis."  Bristowe 
classifies  acute  Bright's  disease  as  acute  general  inflam- 
mation, and  the  chronic  form  as  chronic  general  inflamma- 
tion. Hartshorne  adopts  Robert's  division  into  acute  and 
chronic.  Aitken  defines  it  as  "  a  generic  term,  including 
several  forms  of  acute  and  chronic  disease  of  the  kidney, 
associated  with  albumen  in  the  urine,  frequently  with 
dropsy,  and  with  various  secondary  or  intercurrent  affec- 
tions." 

It  would  thus  seem,  that  while  different  states  or  con- 
ditions are  described  by  various  authors,  in  acute 
Bright's  disease  they  are  all  agreed  concerning  the  enlarge- 
ment of  the  kidney  and  the  presence  of  inflammation, 
whether  tubular  or  interstitial.  In  the  chronic  form  of 
the  disease  the  same  condition  prevails,  and  chronic  inter- 
stitial nephritis,  chronic  tubular  nephritis,  chronic  des- 
quamative nephritis,  chronic  albuminuria,  granular 
contracted  kidney,  chronic  general  nephritis,  and  chronic 
Bright's  disease  are  terms  used  by  various  authors,  whose 
descriptions  have  been  mentioned  above  in  the  acute  form 
of  the  disease.  In  the  chronic  form  three  varieties  are 
mentioned  by  the  writers  upon  this  subject :  "  the  large, 
smooth  round  kidney ; "  the  waxy  or  amyloid  form,  or 
fatty  kidney,"  and  the  "  granular  contracted  kidney."  In 
the  first  the  tubules  are  found  distended  with  epithelium, 
the  blood  vessels  are  congested  surrounding  the  corpuscles, 
while  the  corpuscles  themselves  are  enlarged.  The  tubes 
contain  mucous  and  hyaline  casts.  The  kidney  is  two  or 
three  times  the  normal  size,  while  the  interstitial  tissue  is 
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pale  and  opaque.  In  the  fatty  kidney  the  tissues  and 
tubules  of  the  organ  undergo  fatty  degeneration.  This  may 
not  be  and  usually  is  not  universal;  but  under  this  trans- 
formation the  tubules  and  epithelium  and  renal  blood 
vessels  will  be  found  in  a  granular  and  oily  condition,  or 
the  interstitial  tissue  may  be  involved.  The  normal  tissue 
is  replaced  by  fatty  material  and  the  function  of  the  organ 
destroyed.  In  the  granular  contracted  kidney  the  tubules 
will  in  many  places  be  found  denuded  of  their  epithelium. 
The  Malpighian  corpuscles  are  contracted  to  one  half  their 
normal  size.  The  kidney  near  its  cortical  portion  is 
anemic  and  pale  and  possibly  cirrhotic ;  the  interstitial  tis- 
sue of  the  kidney  wasted,  and  the  capacity  of  the  tubes 
and  corpuscles  for  the  secretion  of  urine  much  impaired. 

Thus  we  have  the  three  forms  of  the  disease  which  are 
recognized  as  chronic  by  pathologists ;  as  we  have  men- 
tioned before,  recognized  by  some  as  distinct  diseases,  by 
others  thought  to  be  different  stages  of  one  lesion.  With 
this  last  view  I  am  inclined  to  coincide.  As  in  pneumonia 
we  have  three  distinct  pathological  conditions,  which  are 
apparent  only  according  to  the  stage  at  which  the  post 
mortem  may  be  held ;  so  we  conceive  with  Bright's  dis- 
ease ;  the  acute  congestion  during  the  acute  stage ;  the 
large,  white,  smooth  kidney,  or  waxy  or  amyloid  form  be- 
fore the  active  form  of  the  disease  has  entirely  subsided ; 
and  the  contracted  or  granular  form  when  the  hyperemia 
condition,  by  lateral  pressure  upon  the  capillaries,  has 
strangled  them  and  their  capacity  to  nourish  the  kidneys, 
and  a  consequent  anemia  has  been  produced — the  lymph- 
atics absorbing  that  material  which  is  excessive,  and 
causing  a  corresponding  reduction  in  the  size  and  capacity 
of  the  kidney  for  the  performance  of  its  normal  functions. 

While  these  changes  have  taken  place  in  the  structure, 
appearance  and  functions  of  the  kidney,  a  marked  differ- 
ence has  manifested  itself  in  the  urine.  In  the  acute  form 
of  the  disease  the  urine  is  scanty,  high  colored,  and  some- 
times dark  and  grumous.    Its  specific  gravity  is  high,  and 
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it  contains  abundant  albumen,  sometimes  blood,  and  a 
less  amount  of  urea  than  normal.  Under  the  microscope 
hyaline  casts,  epithelial,  granular  and  bloody  casts,  are 
manifest.  Associated  with  these  are  urea  and  uric  acid 
crystals.  In  the  chronic  form  the  urine  becomes  of  a  pale 
amber  or  straw  color,  abundant  in  quantity,  and  acid  in  re- 
action. Its  specific  gravity  is  low,  varying  from  1003  to 
1014,  seldom  falling  below  1005.  It  contains  little  urea, 
and  Roberts  says  "  albumen  is  generally  scarce."  But  in 
the  cases  of  the  disease  which  have  come  under  my  obser- 
vation, and  which  were  chronic,  the  albumen  has  been 
abundant  in  all  but  one  case.  Microscopic  casts  are  pres- 
ent, which  Saundby,  of  Edinburgh,  regarded  "as  the  best 
and  the  only  certain  indication  we  possess  of  the  state  of 
the  epithelium  lining  the  renal  tubes."  He  further  states 
that  "  since  it  has  been  shown  beyond  dispute  that  albu- 
minuria may  occur,  not  only  in  acute  diseases,  but  in  a 
large  number  of  chronic  maladies  apart  from  renal  disease, 
and  under  some  circumstances  in  healthy  men,  it  has  lost 
its  significance  as  evidence  of  Bright's  disease."  "  We 
know,"  says  he,  "  that  Bright's  disease  may  be  present, 
and  progress  to  its  termination,  without  albuminuria ; " 
and  as  a  consequence  he  lays  great  stress  upon  the  pres- 
ence of  tube  casts  as  a  means  of  diagnosis.  Notwith- 
standing this,  I  think  that  in  the  absence  of  the  microscope, 
where  albumen  is  persistent  in  the  urine,  the  practitioner 
would  be  justified  in  the  diagnosis  of  renal  disease.  * 

But  with  the  condition  of  the  kidney,  and  the  condition 
of  the  urine,  the  system  at  large  sympathizes ;  in  the  acute 
form  there  is  fever,  sometimes  well  marked,  aching  in  the 
lumbar  and  sometimes  the  inguinal  region,  the  abnormal 
condition  of  the  urine,  and  headache.  The  pulse  is  quick 
and  hard,  the  temperature  elevated  to  lOOJ^  or  101°,  skin 
harsh,  hot  and  dry,  the  mouth  clammy,  and  tongue  coated. 
Thirst  is  present,  with  loss  of  appetite,  and  sometimes  nau- 
sea. The  optic  nerve  sympathizes  wtth  the  condition,  and 
there  are  flashes  of  light  before  the  eyes,  and  often  dizzi- 
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ness.  The  skin  becomes  pale  and  waxy,  and  dropsy  is 
rapidly  developed.  This  may  be  local,  but  is  often  gen- 
eral, the  face  usually  manifesting  it  first,  then  the  feet, 
.  ankles  and  limbs,  the  genitals  and  the  abdomen.  The  dis- 
ease, unless  promptly  recognized,  may  result  fatally  in 
the  acute  stage,  by  edema  of  the  larynx,  or  the  lungs  pro- 
ducing apnea  or  asphyxia,  inflammation  of  the  serous 
cavities,  or  the  lungs,  or  from  uremia,  producing  coma, 
convulsions  and  death.  With  this  condition  the  action  of 
the  heart  is  impeded,  and  the  blood  passes  through  the 
veins  of  a  dark  purple,  and  so  thick  it  will  scarcely  flow. 
The  scrotum  may  become  immensely  enlarged,  and  in  one 
case  which  I  treated  the  scrotum  was  tapped,  and  more 
than  a  gallon  of  serum  passed  guttatim.  All  the  symp- 
toms mentioned  here  may  be  present  in  the  chronic  form, 
with  intermissions  in  the  ;  severity  and  types  of  the  dis- 
order. There  is  also  a  tendency  on  the  part  of  the  body 
to  ulcerate  and  take  on  inflammation  of  an  erysipelatous 
nature.  Formication  is  present  in  the  chronic  form,  and  is 
frequently  a  source  of  great  annoyance.  The  retina,  under 
the  ophthalmoscope,  is  found  injected  and  hyperemic  in 
places,  accounting  for  the  defective  sight.  Headache  is 
marked,  and  Bristowe  says  that  if  no  previous  history 
of  renal  disease  is  elicited,  "  the  presence  of  persistent 
pain  near  the  crown  of  the  head  should  cause  the  physi- 
cian to  suspicion  granular  degeneration  of  the  kidney." 

Wi,th  proper  treatment  the  severe  and  acute  symptoms 
usually  subside.  The  swelling  tends  to  decrease,  the  ede- 
ma vanishes  from  the  limbs,  the  abdomen,  the  face,  the 
scrotum.  The  face  gradually  loses  to  some  extent  its  pal- 
lid, waxy  aspect.  Headache  subsides,  the  heart's  action 
lessens,  and  the  pulse  becomes  stronger  as  the  blood  finds 
free  course  through  the  proper  channels.  The  eyes  are 
less  affected,  the  urine  becomes  of  a  clear  amber,  and  the 
quantity  of  albumen  is  perceptibly  less,  while  the  specific 
gravity  is  nearer  normal.  In  this  condition  the  patient 
may  .  go  on  rapidly  to  health,  or  by  a  retardation  of  the 
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healthy  processes  the  disease  may  tend  to  a  subacute  or 
chronic  condition,  ending  finally  in  health,  or  in  the  grave. 

With  the  establishment  of  the  chronic  condition  there 
are  frequent  exacerbations  of  the  disease,  each  succeed- 
ing one  leaving  the  patient  in  a  little  worse  condition  than 
he  was  before.  This  is  usually  the  case,  but  sometimes 
under  proper  care  the  health  is  gradually  restored,  and  the 
urine  resumes  its  healthy  condition.  If  such  is  not  the 
case,  the  kidney  gradually  assumes  one  of  the  three  varie- 
ties of  the  chronic  form  of  the  disease.  Tube  casts  and 
albumen  are  present  in  the  urine.  The  dropsy  gradually 
returns,  invading  the  feet  and  legs  and  the  serous  cavities 
in  succession.  Frequently  the  face  is  greatly  swollen,  and 
occasionally  only  one  side  of  the  face.  The  urea  is  not 
eliminated.  The  eyes  grow  worse.  The  heart  functions 
are  impeded,  and  the  patient  finally  succumbs,  life  going 
out  in  one  of  the  forms  of  death  previously  mentioned  in 
this  paper. 

The  diagnosis  of  Bright's  disease,  since  its  recognition 
by  the  medical  fraternity,  does  not  seem  to  me  to  be  sur- 
rounded with  any  great  difficulty.  It  is  true  many  organic 
troubles  produce  dropsies — such  as  chronic  inflammation 
of  the  lungs  or  phthisis  pulmonalis,  cirrhosis  of  the  liver, 
valvular  insufficiency,  or  aortic  stenosis,  anemia,  and  tu- 
mors impeding  the  flow  of  blood  through  a  large  vessel ; 
but  even  with  the  absence  of  a  microscope,  a  critical  analy- 
sis of  the  urine  will  reveal  the  condition  of  the  kidneys  in 
the  great  majority  of  cases  sufficiently  to  decide  upon  the 
nature  of  the  trouble. 

The  diagnosis  being  made,  the  question  of  treatment 
occurs ;  and  as  I  have  given  the  symptoms  which  were 
manifest  in  the  cases  coming  under  my  observation, 
I  shall  give  my  own  plan  of  treatment.  Most  of  the  au- 
thors object  to  the  use  of  mercurials  in  Bright's  disease, 
because  the  system  is  so  easily  ptyalised.  This  may  be 
true,  but  in  the  acute  form  of  the  disease  I  consider  them 
the  most  reliable  agents  we  have  for  its  successful  treat- 
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ment.    I  always  use  them,  and  have  never  yet  salivated  a 
patient.    My  usual  plan,  if  there  is  much  edema,  with  im- 
peded heart  action,  is  to  give  the  following  recipe : 
Hydrarg.  chlor.  mit.,     -       -     gr.  ss. 
Sodii  bicarb.,  -       -         grs.  ijss. 

M.  ft.  chart  JSTo.j. 
S.  One  powder  twice  a  day. 

In  conjunction  with  this,  I  give  night  and  morning: 
Potass,  bitart.,      -      -      5j  veljss. 
Jalapse  pulv.,  -         grs.  viij. 

Gambogise  pulv.,  -      -      grs.  j. 

M.  ft,  charts  No.  j. 

Should  this  not  cause  an  elimination  of  the  watery  ele- 
ments rapid  enough,  and  there  is  danger  of  uremic  coma 
or  apoplexy  from  retardation  of  the  blood,  I  add : 
'B^.    Pilocarpin  muriat.,      -       -      grs.  j. 
Sacchari  lactis,       -      -      -  grs.  x. 
M.  ft  charts  No.  x. 
S.  One  three  times  per  day. 

For  the  action  of  the  heart  and  system,  I  use  the  follow- 
ing tonic,  varying  the  ingredients  to  suit  the  exigencies  of 
the  case : 

]^.  Potass,  iodid. ;  tinct.  digitalis ;  syr.  squills ;  liq. 
ammon.  acetas ;  fl.  ext.  phytollac  dec. ;  syr.  sarsap.  comp. 

These  ingredients,  given  according  to  the  age  and  condi- 
tion of  the  patient  and  the  effect  desired. 

nder  this  treatment  my  acute  cases  have  always  im- 
proved rapidly.  I  have  always  seen  a  cessation  of  the 
graver  symptoms  in  a  few  days.  Of  course  I  do  not  con- 
tinue the  mercurials  long  after  the  dropsy  is  subdued. 
But  I  have  frequently  found  it  necessary  to  return  to  them 
when  the  symptoms  manifested  themselves,  and  always 
with  benefit. 

In  the  chronic  condition  the  most  that  can  be  done  is  to 
keep  the  bowels  regular  and  build  up  the  system  with 
tonics.    For  this  purpose,  I  find  nothing  better  than  the 
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comp.  jalap  powder,  the  alterative  mixture  mentioned 
above,  and  a  teaspoonful  of  the  ferri  nitrogeniz.  comp.,  as 
manufactured  by  Chapman,  Green  &  Co.  This  to  be  taken 
three  times  per  day,  after  meals.  Occasionally  I  find  it 
beneficial  to  give  the  powders  of  pilocarpin  three  or  four 
days  in  succession. 

With  these  measures,  these  patients  will  enjoy  a  fair  de- 
gree of  health,  and  be  able  to  attend  to  the  lighter  forms 
of  labor.  In  the  last  two  years  I  have  attended  five  cases 
of  acute  and  chronic  albuminuria.  None  of  these  patients 
have  died  of  the  disease.  One  of  them,  an  old  gentleman 
sixty-seven  years  of  age,  died  a  few  weeks  ago  of  capil- 
lary bronchitis,  with  which  he  had  suffered  for  years. 

A  question  of  dietetics  during  the  disease  is  discussed 
by  many  writers.  Of  course  I  always  caution  my  patients 
to  avoid  indigestible  food.  Anything  disagreeing  with 
them  in  health  will  certainly  disagree  during  the  disease. 
But  beyond  this  I  do  not  limit  them.  Some  authors  con- 
demn the  uiie  of  albuminous  foods,  which  to  me  seems  a 
great  mistake.  Albumen  is  essential  to  life.  The  waste 
going  on  in  the  system  can  only  be  supported  by  a  con- 
stant supply  of  material.  If  it  is  not  furnished  with  the 
food,  the  tissues  of  the  system  will  be  broken  down  to 
supply  it.  In  fact,  it  is  highly  probable  that  the  albumen 
is  supplied  from  tissues  of  the  system.  Let  the  patient 
eat  then  anything  which  agrees  with  his  digestive  appara- 
tus, and  trust  to  the  recuperative  powers  of  nature  and 
proper  remedial  agencies  to  eventually  re-establish  a  nor- 
mal equilibrium. 

A  few  words  concerning  the  etiology  of  Bright's  disease, 
and  I  am  done.  Many  causes  doubtless  produce  this  dis- 
ease, among  which  may  be  mentioned  malaria,  sudden  con- 
gestion produced  from  chill,  the  nephritis  ensuing  as  a 
sequel  to  scarlet  fever,  and  that  produced  from  the  employ- 
ment of  certain  drugs  —  such  as  turpentine,  tansy,  can- 
tharides,  etc. ;  but  my  experience  and  observation  both 
teach  me,  that  by  far  the  greatest  number  of  these  cases 
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accompany  inordinate  indulgence  in  intoxicating  liquors, 
and  that  these  diseases  are  more  prevalent  amongst  drink- 
ers of  malt  liquors,  such  as  beer,  ale,  porter,  and  brown 
stout,  than  drinkers  of  alcoholic  and  distilled  liquors. 
The  ratio  of  this  disease  produced  from  intemperance  will 
probably  stand  as  four  to  three  against  all  other  causes, 
malaria  excepted,  combined.  And  the  person  afl9.icted 
with  this  disease  who  cannot  be  persuaded  to  forsake  his 
intemperate  habits  is  certain  to  sink  into  the  grave. 

If  then  we  expect  our  treatment  to  be  in  any  measure 
beneficial,  we  must  insist  that  all  injurious  habits  shall  be 
relinquished.  Surround  the  patient,  if  possible,  with  the 
best  influences.  Cheer  his  drooping  spirits.  Meet  every 
new  symptom  which  arises  as  promptly  as  possible.  And 
by  these  means  many  will  be  cured,  none  fail  to  be  bene- 
fited, and  life  be  prolonged. 


THE  TUBERCLE  BACILLUS. 


By  L.  D.  Bkose,  M.  D. 


\_Read  Before  the  Vanderburgh  County  Medical  Society.'] 

GENTLEMEN":  This  fungus,  which  is  placed  by 
mycologists  in  the  class  Schizomycetes,  and  belongs 
to  the  order  Bacteriacese,  may  be  described  as  a  minute 
unicellular  protophyte,  with  chlorophyll-less,  rod-shaped 
cells,  that  multiply  themselves  exclusively  by  transverse 
division.  Thus  defined,  I  shall  next  give  a  brief  resume  of 
Koch's  work,  and  close  with  some  of  my  own  observations 
bearing  upon  sputum  examination,  and  my  own  experience 
with  the  various  staining  reagents  used  in  the  bacillus 
detection.  The  organism  was  first  discovered  by  Koch,  by 
following  a  distinct  method  of  staining.  After  the  prepara- 
tions were  made  into  thin  sections,  or  else  placed  as  thin 
strata  upon  a  cover  glass,  dried  and  heated,  they  were  im- 
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mersed  in  the  following  coloring  solution:  200  c.c.  of 
distilled  water  were  mixed  with  1  c.c.  of  a  concentrated 
alcoholic  solution  of  methylene  blue,  and  well  shaken ;  to 
the  mixture  there  is  next  added  0.2  c.c.  of  a  10  per  cent, 
solution  of  caustic  potash.  This  mixture  after  standing 
for  several  days  should  give  no  precipitate.  The  specimen 
is  now  placed  in  the  solution  for  24  hours.  After  removal 
a  few  filtered  drops  of  a  concentrated  aqueous  solution  of 
vesuvin  is  allowed  to  flow  over  the  cover  glass,  which  is 
then  rinsed  for  several  minutes  in  distilled  water,  next  im- 
mersed in  absolute  alcohol,  and  finally  cleared  up  and 
mounted  in  Canada  balsam.  The  tubercle  bacilli  are  now 
seen  under  the  microscope  to  be  stained  blue,  while  all 
other  organisms  if  stained  at  all  exhibit  a  brown  coloration. 
He  afterward  found  that  with  the  exception  of  brown, 
these  bacteria  in  the  presence  of  alkalies  absorb  other  ani- 
line colors,  but  that  the  staining  is  not  so  marked  as  with 
the  methylene  blue. 

Having  satisfied  himself  of  the  constancy  of  this  bacillus 
in  tubercular  matter,  he  next  attempted  to  originate  tuber- 
culosis itself  by  inoculating  animals  not  supposed  to  have 
the  disease,  with  bacilli  isolated  from  all  other  matter.  In 
many  animals  thus  experimented  upon,  although  antisepsis 
was  rigidly  enforced  regarding  instruments,  etc.,  in  not  a 
single  instance  had  he  to  note  a  failure.  A  mistaking  of 
these  cases  for  spontaneous  tuberculosis,  or  a  possible  ac- 
cidental infection  with  tubercle  virus,  he  excluded  on  the 
following  grounds  ;  First,  neither  spontaneous  tuberculosis 
nor  an  accidental  infection  can  produce  such  a  remarkable 
eruption  of  tubercles  in  so  short  a  time.  Second,  animals 
which  had  been  treated  exactly  in  the  same  way  as  those 
infected,  except  that  they  received  no  bacilli,  remained 
well.  Third,  in  a  number  of  animals  used  for  other  experi- 
mental purposes  and  treated  in  a  similar  way  with  other 
material,  this  typical  form  of  tuberculosis  never  appeared. 
Becoming  satisfied  as  to  the  parasitic  nature  of  tubercu- 
losis, there  still  remained  the  questions  of  the  origin  of 
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these  bacilli,  and,  second,  their  manner  of  entrance  into 
the  body.  During  the  experiments  he  observed  that  the 
bacilli  only* grew  at  a  temperature  of  from  86^  to  105^  F. 
Below  86°  as  well  as  above  107^  F.  no  development  took 
place  during  three  weeks. 

Now  the  anthrax  bacillus,  which  it  is  known  may  pass 
through  its  development  at  somepoint  in  the  freeair  independ- 
ently of  animal  organisms,  will  grow  very  well  at  a  tempera- 
ture of  68°  or  109°  F.  In  the  temperate  zone  no  opportunity 
is  given  for  a  temperature  continuing  steadily  above  86° 
except  in  the  animal  body.  From  this  it  must  therefore 
follow  that  the  bacilli,  in  these  regions  at  least,  must  de- 
pend upon  the  animal  heat  for  development,  and  hence 
are  to  be  classed  as  real  animal  parasites. 

The  interesting  question  as  to  how  they  get  into  the 
body,  he  answers  by  the  fact  that  by  far  the  larger  number 
of  phthisical  cases  begin  with  diseases  of  the  respiratory 
tract;  and  the  infectious  material  is  first  noticed  in  the 
lungs  or  bronchial  glands.  Hence  it  is  probable  that  the 
bacilli  are  inhaled  with  atmospheric  air  and  adhering  to 
particles  of  dust.  How  they  enter  the  atmosphere  is  easily 
accounted  for  when  we  consider  the  great  number  of  bacilli 
present  in  the  contents  of  phthisical  cavities,  and  the  fact 
that  many  are  daily  expectorated  with  the  sputum.  Now 
since  the  air  we  breathe  is  often  contaminated,  the  question 
may  be  asked  how  is  it  that  any  of  us  escape  ?  As  a  par- 
tial solution  the  fact  may  be  advanced  that  the  growth  of 
the  bacillus  is  extremely  slow,  and  to  produce  infection  it 
must  be  introduced  into  the  subcutaneous  tissue,  so  as  to 
multiply  and  establish  itself  under  cover  as  it  were.  Thus 
when  small  cuts  of  the  hands  come  into  contact  with  tuber- 
culous material  while  making  autopsies  on  consumptive 
patients,  the  bacilli  fail  to  get  a  foothold  and  are  eliminated. 
Similar  conditions  will  probably  regulate  their  stay  when 
introduced  into  the  lungs.  As  conditions  in  the  air  passages 
that  will  probably  have  to  aid  in  their  permanent  entrance 
into  the  body,  he  places  stagnating  secretion  and  the  ab- 
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sence  of  an  epithelial  covering  on  the  mucous  membrane. 
In  the  examination  of  the  sputa  of  phthisical  patients  he 
found  the  bacilli  present  in  about  one  half  the  cases  ex- 
amined. 

In  quite  a  number  of  similar  observations  my  own  results 
may  be  stated  as  follows  :  The  bacilli  as  a  rule  were  most 
numerous  in  those  cases  of  great  debility,  or  where  the 
lung  destruction  was  rapidly  progressing.  Whenever  there 
was  improvement  or  partial  cessation  for  a  time  of  tissue 
destruction,  the  number  of  bacilli  as  well  as  other  bacteria 
in  the  sputum  decreased.  In  a  single  case  of  bronchial 
catarrh  that  I  saw  with  Dr.  Purdue,  involving  the  minute 
bronchioles,  and  occurring  in  a  patient  greatly  debilitated 
through  chronic  malaria,  an  examination  of  the  sputum  re- 
vealed the  presence  of  bacilli  in  small  numbers  with  other 
bacteria.  From  a  thorough  physical  examination  I  was 
still  of  the  opinion  that  no  tuberculosis  was  present ;  and 
further,  that  if  the  patient,  who  lived  in  the  upper  bayou, 
could  get  up  his  vitality  to  such  a  point  that  nutrition 
could  be  at  all  properly  performed,  he  would  recover. 
Uuder  the  prescribed  treatment  the  patient  gradually 
picked  up,  the  cough  diminished,  and  to  all  outward  ap- 
pearance at  the  present  time,  now  three  months  since 
discontinuing  treatment,  he  is  in  almost  as  good  a  physical 
condition  as  he  was  before  his  catarrhal  attack,  which  was 
of  eight  months  duration.  However,  on  auscultation  dry 
sibilant  rales  are  still  present  in  the  air  tubes,  and  although 
I  have  not  since  had  an  opportunity  of  examining  the 
sputum,  I  must  predict  from  his  physique  and  general  sur- 
roundings a  recurrence  of  the  catarrhal  process  at  some 
future  time  in  the  lung  itself.  While  I  did  not  find  the 
bacillus  present  at  every  sputum  examination,  in  not  a 
single  instance  can  I  record  its  entire  absence  throughout 
a  series  of  examinations  at  different  dates  during  the 
progress  of  the  disease.  Its  detection  may  be  likened  to 
that  of  tube  casts  in  Bright' s  disease ;  that  is,  they  are  often 
hard  to  find  and  are  in  variable  numbers  at  various  examina- 
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tions.  I  have  used  the  methyl  violet  stain,  then  decolor- 
ized by  nitric  acid  and  counter  stained  by  vesuvin.  Also  the 
rapid  method  of  Gibbes,  whose  formula  is:  Rosaniline 
hydrochloride  2  gm..  methyl  blue  1  gm. ;  rub  together  in 
glass  mortar ;  then  dissolve  3  c.c.  aniline  oil  in  15  c.c. 
rectified  spirits ;  add  this  spirit  solution  slowly  to  the  stain 
until  all  is  dissolved ;  then  slowly  add  15  c.c.  of  distilled 
water  and  keep  in  a  stoppered  bottle.  The  directions  for  use 
are  to  pour  a  few  drops  of  the  solution  into  a  test  tube  and 
warm.  As  soon  as  steam  arises  pour  into  a  watch  glass,  and 
then  place  the  specimen  previously  dried  on  a  cover  glass  in 
the  fluid  and  allow  it  to  remain  five  minutes.  Next  wash  in 
methylated  spirit  until  no  more  color  comes  away.  Remove 
and  dry  the  specimen  and  mount  in  balsam.  The  method 
that  gave  most  satisfaction,  however,  was  after  drying  the 
sputum  on  a  cover  glass  and  staining  in  an  alcoholic  solu- 
tion of  fuchsin,  then  as  a  contrast  stain  to  use  a  solution 
composed  of  an  alcoholic  solution  of  methylene  blue, 
formic  acid  and  distilled  water.  With  this  method  my 
results  were  more  uniform,  but  even  now  other  bacteria 
than  the  bacillus  were  often  colored  red.  This  I  think  may 
be  due  to  an  insufficient  washing  and  getting  rid  of  the 
fuchsin  before  immersion  in  the  contrast  color.  The  rapid 
method  of  Gibbes  is  also  applicable  to  sections  as  well  as 
sputum,  and  for  the  practitioner  whose  object  is  a  saving 
of  time  it  is  highly  to  be  recommended.  The  bacillus 
when  stained  will  be  found  to  vary  in  length  ;  the  usual 
measurement  given  being  from  one-fourth  to  one-half  the 
diameter  of  a  red  blood  cell. 

From  these  observations  and  other  experiments  which  I 
shall  only  allude  to  here,  in  which  I  succeeded  in  corrobo- 
rating fully  the  results  of  Tappenier,  I  have  no  hesitancy 
in  expressing  my  full  belief  in  the  significance  of  Koch's 
discovery,  that  there  is  something  per  se,  capable  of 
originating  tuberculosis.  That  it  is  the  bacillus  alone  I 
think  will  require  further  investigation  and  corroboration 
by  other  mycologists  and  pathologists  besides  Koch.  The 
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simple  fact  of  constant  association  of  tubercle  and  bacilli 
is  not  proof  positive  of  cause  and  effect,  as  is  fully  seen  in 
many  other  infectious  diseases  where  low  organisms  are 
constantly  present. 


CONTRA  YERATRUM  VIRIDE  IN  THE  CONTIISUED 

FEVERS. 


By  H.  L.  Staudinger,  M.  D.,  Marthasvllle,  Mo. 


IN  an  editorial  in  the  June  number  of  the  Coueier  atten- 
tion is  called  to  an  article  of  Dr.  A.  W.  Nelson,  in  the 
Archives  of  Medicine,  on  another  treatment  of  typhoid 
fever  than  the  antipyretic  treatment  by  baths  or  cold  ap- 
plications, combined  with  the  internal  administration  of 
quinine,  etc.,  as  illustrated  in  my  article  on  this  subject  in 
the  May  and  June  numbers  of  the  Courier  of  1882. 

Had  not  this  other  treatment  been  indicated  by  the  su- 
perscription of  the  editorial,  I  would  have  expected  some 
thing  novel,  but  instead  of  that  I  find  it  to  be  only  a  slight 
modification  of  the  old  treatment  by  veratrum  viride,  as 
brought  into  fashion  in  this  country  by  Dr.  W.  C.  Nor- 
wood. Being  an  opponent  of  the  use  of  heart  sedatives, 
of  which  veratrum  viride  is,  as  Dr.  A.  W.  N.  calls  it,  the 
heart  sedative  par  excellence,  in  the  treatment  of  the  con- 
tinued fevers,  I  am  induced  to  offer  a  few  more  remarks  in 
condemnation  of  this  remedy,  in  addition  to  those  made 
in  my  article  already  referred  to. 

Before  the  introduction  of  thermometry,  when  slow  pulse 
and  moist  skin  were  considered  almost  synonymous  with 
absence  of  fever,  and  the  opposite  conditions  as  the  chief 
criteria  of  it,  nauseants  and  depressants  of  some  kind 
were  in  universal  use. 

By  thermometry  the  fact  has  been  established  that  with- 
out elevation  of  temperature  there  ^is  no  fever,  no  matter 
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how  fast  the  pulse  beats,  and  elevatioQ  of  temperature 
means  fever,  no  matter  how  slow  the  pulse  and  moist  the 
skin.  And  further,  in  hyperpyrexia  directly  or  indirectly 
lies  the  chief  danger,  and  it  must,  in  a  great  many  cases, 
be  the  main  object  of  our  attack.  The  symptoms  of  fever, 
against  which  sedatives,  nauseants,  diaphoretics,  diuretics, 
sialagogues,  were  directed,  as  dry  tongue,  dry  skin,  sup- 
pression of  the  secretion  of  the  glands,  liver,  kidney,  etc., 
perversion  of  the  secretion  of  the  brain  (if  I  may  call  it  so 
— thought,  reason),  as  in  delirium,  suppression  thereof,  as 
in  somnolence,  coma,  etc.,  are  frequently  results  but  not 
causes  of  high  temperature.  They  have  therefore  lost  a 
great  deal  of  their  significance  as  objects  of  therapeutical 
attack,  and  the  remedies  formerly  used  for  this  purpose 
are  more  and  more  falling  into  disuse. 

Some  of  these  remedies  owed  their  repute  to  the  in- 
fluence they  exert  upon  the  heart.  Although  this  is 
very  marked  in  some  and  especially  in  veratrum  viride, 
they  fail  to  exert  the  same  controlling  influence  on  the 
temperature,  while  most  of  them  are  very  dangerous  reme- 
dies, on  account  of  their  depressing  effect  on  all  functions 
of  the  body,  especially  circulation  and  digestion. 

For  these  reasons  many  of  our  best  authorities,  who  for- 
formerly  employed  them,  begin  to  distrust,  fear,  and  ab- 
solutely discard  them.  Especially  since  in  our  modern 
antipyretics,  as  quinine,  salicylic  acid,  and  the  abstrac- 
tion of  heat  by  the  different  methods  with  cold  water,  we 
have  remedies  which  are  vastly  superior  in  their  power  of 
reducing  and  controlling  temperature,  while  at  the  same 
time  they  are  comparatively  harmless.  It  is  to  be  hoped 
that  the  new  antipyretic  of  Filehne,  Kairin^  will  realize  the 
favorable  expectations  to  which,  after  a  short  trial,  it  seems 
to  be  entitled. 

The  chief  representative  of  the  class  of  sedatives  under 
consideration,  and  the  most  in  vogue  in  this  country,  is  the 
tincture  of  green  hellebore.  I  found  it  in  the  hands  of  all 
older  physicians  of  my  acquaintance  during  the  earlier 
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part  of  my  professional  career,  a  thermometer  in  the  hands 
of  none.  And  not  until  of  late,  since  every  young  doctor 
leaves  college  armed  with  a  clinical  thermometer,  the  most 
"oaluahle  diagnostic  instrument^  has  it  gained  more  univer- 
sal employment.  For  those  considering  an  accelerated 
pulse  the  chief  criterion  of  fever,  veratrum  viride  is  a  very 
flattering  remedy,  on  account  of  its  remarkable  pov^er  of 
retarding  its  frequency.  This  is  only  modifying  a  symp- 
tom, not  changing  anything  in  the  nature  of  the  disease. 
Almost  all  narcotics,  if  given  in  toxical  doses,  reduce  the 
temperature,  and  some  also  the  pulse.  This  is  not  rational 
antipyresis,  it  is  depressing  vitality — beginning  of  death. 
All  works  on  therapeutics  agree  that  after  a  patient  has  been 
fully  under  the  influence  of  veratrum  viride,  but  for  only  a 
comparatively  short  while,  the  pulse  will  become  small  and 
feeble,  and  the  patient  prostrated.  Most  of  these  remedies 
also  tend  to  derange  the  functions  of  the  stomach,  a  very 
deplorable  drawback  in  the  successful  treatment  of  most 
diseases. 

The  mode  of  dying,  in  the  majority  of  fatal  cases  of  the 
continued  fevers,  is  by  slow  asthenia.  The  direct  cause  of 
death,  oftener,  failing  of  the  heart,  and  consequent  edema 
of  the  lungs,  than  any  other  complication.  This  is  admit- 
ted by  the  best  authorities.  To  ward  off  these  conditions 
by  supporting  treatment,  fortifying  the  heart  with  stimu- 
lants, especially  the  alcoholics,  and  excluding  remedies 
the  ultimate  effect  of  which  is  always  weakness  of  the 
heart,  would  be  the  rational  treatment. 

"  Tartarus  stibiatus  and  its  younger  brother  ( nach- 
geborener  bruder ),  veratrin,  exert  their  influence  at  the 
expense  of  the  heart." — Juergensen. 

Although  we  cannot  explain  the  modus  operandi  of  all 
remedies,  the  days  of  absolute,  blind  empiricism  are  past. 
Much  light  has  been  shed  upon  physiological  and  pathologi- 
cal processes,  and  also  upon  the  physiological,  therapeu- 
tical and  toxicological  action  of  medicines,  by  the  test  tube, 
microscope  and  thermometer.    As  rational  physicians,  we 
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ought  to  apply  our  remedies  in  accordance  with  established 
physiological,  pathological  and  therapeutical  facts  and 
indications. 

But,  Dr.  K  is  quoted  as  stating:  "this  drug  (veratrum 
viride)  may  be  considered  the  heart  sedative  par  excellence, 
and  its  use  has  been  attended  with  most  satisfying  result, 
in  the  hands  of  physicians  all  through  the  country,  in  the 
treatment  of  acute  inflammatory  affections." 

Now,  the  rationale  of  administering  a  medicine  because 
it  is  a  heart  sedative  par  excellence  in  diseases  the  ten- 
dency to  death  of  which  is  by  asthenia  of  the  heart  par 
excellence,  or  to  administer  it  because  it  has  given  excel- 
lent results  in  the  treatment  of  a  class  of  affections  essen- 
tially different  from  or  even  opposite  to  those  in  consider- 
ation (the  fevers),  is  more  than  I  can  understand. 

Why  not  then  bleed  in  the  fevers,  as  in  some  of  the  in- 
flammatory affections  ?  This  would  be  more  rational;  for 
with  the  abstracted  blood  we  would  get  rid  of  part  of  the 
typhoid  ferment  and  other  materies  morhi  circulating  in 
the  system.  The  fact  that  a  number  of  cases  recovered 
under  the  use  of  small  and  continued  doses  of  veratrum 
viride,  as  reported  by  Dr.  N.,  is  not  conclusive  evidence  of 
its  curative  power  and  the  rationality  of  its  employment. 
I  have  seen  cases  that  were  sickened  by  a  great  deal  larger 
doses,  and  yet  recovered.  Every  one  will  admit  that  a 
great  many,  severe  cases  even,  recover  without  medicines. 
For  the  demonstration  of  this  fact  we  are  especially  in- 
debted to  the  homeopaths.  That  a  great  many  recover  in 
spite  of  medicine  is  proven  by  the  very  opposite  treatment 
to  which  patients  are  subjected  by  adepts  of  our  own 
school. 

If  his  patients  convalesce,  the  doctor  flatters  himself 
with  the  dictum,  post  hoc  ergo  propter  hoc.  If  they  die, 
he  might  often  arrive  at  the  same  conclusion,  but  in  this 
case  he  is  not  a  severe  critic,  and  consoles  himself  with 
the  German  adage,  far  den  Tod  Jcein  Kraut  gewachsen  ist 
(no  herb  has  grown  that  wards  off  death).    If  he  suspects 
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that  Ms  remedies  stand  in  some  causal  nexus  with  the 
funeral,  he  does  not  report  his  case.  He  is  not  as  candid 
as  Dr.  Faust,  when  he  says : 

*'This  was  the  medicine — the  patient's  woes  soon  ended 

And  none  demanded:  who  got  well? 

Thus  we  our  hellish  boluses  compounding, 

Among  these  vales  and  hills  surrounding, 

Worse  than  the  pestilence  have  passed. 

Thousands  were  done  to  death  from  poison  of  my  giving ; 

And  I  must  hear,  by  all  the  living, 

The  shameless  murderer  praised  at  last!  " 

— (Goethe's  Faust,  translated  by  Bayard  Taylor.) 

Yeratrum  viride  has  especially  become  popular  in  this 
country  since  the  wholesale  manufacture  of  it,  and  the  cir- 
culation of  pamphlets  in  the  interest  of  its  sale  by  Dr.  W. 
C.  Norwood.  As  late  as  1882  one  of  these  was  sent  to  me 
by  the  interested  parties,  singing  the  praises  of  this  drug 
in  a  manner  that  would  do  credit  to  the  most  unscientific 
quack-nostrum  almanac.  The  pamphlet  purported  to  be  a 
reprint  from  the  Southern  Clinic.  There  was  no  attempt 
made  in  it  to  explain  on  scientific  principles  the  modus 
operandi  of  the  drug.  It  simply  stated  that  veratrum  vi- 
ride is  the  counter  agent  of  all  diseases,  which  converts  all 
conditions  thereof  into  their  very  opposite.  Such  phrases 
are  beneath  criticism,  and  should  not  be  tolerated  in  a 
respectable  medical  journal. 

During  the  first  years  of  my  practice,  1867  and  1868,  long 
before  the  thermometer  came  into  general  use  in  this  coun- 
try, I  was  induced  to  procure  the'  instrument,  by  reading 
the  German  literature  on  fevers.  On  putting  the  action  of 
veratrum  viride  to  thermometrical  tests,  I  soon  learned  that 
its  antifebrile  power  was  greatly  overrated,  while  the  dan- 
ger of  its  use  was  forcibly  impressed  on  my  mind  by  an 
incident  in  which  a  patient  was  almost  prostrated  to  death 
by  overdoses  of  it.  I  have  not  used  a  drop  of  it  since,  and 
my  patients  have  been  the  better  off  for  this. 

But  the  danger  of  its  use,  its  power  over  the  brains  of 
some  of  its  advocates,  as  well  as  that  over  the  hearts  of 
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their  patients,  can  be  no  better  illustrated  tlian  by  relating 
an  incident  that  occurred  in  consultation  with  a  venerable 
old  doctor  only  a  few  years  ago.  I  was  treating  a  case  of 
catarrhal  ]Mieumonia ;  it  was  on  the  ninth  day  after  the 
attack ;  the  active  stage  was  over,  and  I  had  for  several 
days  considered  the  patient  out  of  danger.  Officious 
neighbors  and  relatives  now  meddled,  and  alarmed  the 

family.    A  consultation  was  suggested,  and  Dr.   

called  in.  He  suggested  Norwood's  tincture  of  veratrum 
viride,  to  be  given  in  large  doses  until  the  patient  was  fully 
under  its  influence,  and  then  the  action  to  be  kept  up  by 
smaller  doses. 

I  protested  against  this  treatment,  on  the  grounds  that 
the  active  stage  of  the  disease  was  over,  which,  according 
to  the  views  of  the  advocates  of  veratrum  viride,  would 
indicate  its  employment ;  that  in  our  case  there  was  a 
special  tendency  to  collapse,  by  reason  of  the  patient  hav- 
ing been  somewhat  addicted  to  the  excessive  use  of  strong 
liquors,  and  that  the  danger  in  this  tendency  would  cer- 
tainly be  enhanced,  under  the  circumstances,  by  the  use 
of  so  potent  a  heart  sedative  as  the  one  under  considera- 
tion. 

I,  on  the  contrary,  argued  in  favor  of  the  treatment  I  had 
pursued,  and  this  was  on  the  roborative  plan,  including 
the  judicious  use  of  alcoholics.  And,  if  there  should  be 
a  sufficient  increase  of  fever  to  necessitate  its  control,  qui- 
nine in  sufficiently  large  doses  to  answer  this  purpose. 
But  my  remonstrance  was  of  no  avail.  The  doctor  was 
so  thoroughly  convinced  of  the  almost  magical  power  of 
his  remedy  that  he  insisted  on  his  course  and  actually 
warranted  a  favorable  result.  The  glowing  terms  in  which 
he  extolled  its  virtues  show  the  faith  he  had  in  it,  and  also 
the  power  of  the  remedy,  as  I  said,  over  some  of  its  advo- 
cates' brains.  He  had  used  the  remedy  for  thirty-five  years 
— gallons  of  it.  If  the  stomach  was  out  of  order,  it  would 
correct  it  by  first  producing  emesis  and  then  catharsis.  It 
has  an  equally  happy  effect  on  the  liver,  as  it  is  the  best 
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cholagogue  in  case  of  biliousness ;  it  prevents  congestion, 
equalizes  the  circulation,  acts  on  the  skin  and  the  kidneys, 
regulates  the  heart's  action,  and  diminishes  fever.  In  pos- 
session of  such  a  remedy,  the  doctor,  of  course,  had  no  use 
for  a  thermometer.  But  as  with  me  the  thermometer  is  a 
sine  qua  non^  and  the  indications  furnished  by  it  a  chief 
guide  in  treatment,  there  was  no  reconciliation  of  our  oppo- 
site views. 

As  he  was  by  far  the  oldest,  and  had  the  confidence  of 
the  family  strongly  in  his  favor,  I  had  to  submit  to  his 
course,  emphatically  renouncing  all  further  responsibility. 

This  was  on  Monday  evening.  Tuesday  morning  I  called 
again  to  meet  the  doctor,  who  had  remained  all  night  to 
witness  the  effect  of  his  remedy.  He  expressed  himself 
very  well  satisfied  with  the  condition  of  his  patient,  as  he 
thought  he  had  the  pulse  in  abeyance  already.  I  examined 
the  patient  with  the  thermometer,  and  found  the  tempera- 
ture to  be  up  to  103^  F.  I  told  the  doctor  that  I  thought 
the  fever  was  rising  again,  and  suggested  some  quinine. 
The  temperature,  to  him,  seemed  of  no  consequence.  He 
continued  his  veratrum  in  syrup  of  squills,  gave  some  tur- 
pentine— because  the  tongue  was  dry — and  predicted  that 
the  patient  would  be  quite  free  from  fever  by  night.  I 
called  again,  late  im  the  evening,  and  found  the  patient 
heaving  from  nausea,  and  the  temperature  up  to  104 J^. 
The  next  morning  I  was  prevented  from  meeting  the  doctor 
in  consultation;  but,  on  seeing  the  patient  in1:he  evening, 
I  found  him  in  a  terrible  condition  of  wretchedness.  I 
warned  the  attendants  against  the  continuance  of  the 
drops,  but  received  the  cool  answer,  "  the  doctor  is  respon- 
sible for  them;"  at  the  same  time  a  note  was  handed  to 
me,  which  he  had  left  for  me  in  the  morning,  stating :  "  I 

have  Mr.  fully  under  the  influence  of  veratrum — 

would  suggest  no  change  in  the  treatment ;  sustain  the  in- 
fluence of  veratrum  for  several  days,"  etc. 

The  next  morning,  Thursday,  when  on  my  way  to  meet 
the  doctor  for  the  purpose  of  officially  resigning  my  further 
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connection  with  the  case,  I  was  met  by  a  messenger,  en 

plein  car  Hire  ^  who  shouted  to  me :     Mr.  is  about 

gone !  I'm  going  after  the  old  doctor.  You  better  hurry 
if  you  want  to  catch  him  still  alive."  Although  I  felt  lit- 
tle desire  to  be  an  uncalled  spectator  to  the  finale  of  an- 
other's toxicological  experiment,  I  thought  it  my  duty  to 
hasteQ  and  do  all  in  my  power  to  rescue  the  patient.  On 

arriving  I  found  Mr.  in  a  profound  coma,  skin  cold, 

pupils  intensely  dilated ;  he  was  past  vomiting ;  a  few  ir- 
regular beats  of  the  pulse  could  now  and  then  be  felt  after 
long  intervals  of  silence.  The  cold  douche  produced  no 
reflex  symptoms  whatever.  I  treated  him  as  a  case  of 
narcotic  poisoning.  Frictions,  sinapisms,  hot  bricks  and 
blankets,  very  hot  applications,  and  percussion  over  the 
region  of  the  heart,  and  artificial  respiration,  externally. 
Internally,  camphor,  ether,  musk,  champagne,  all  of  which 
were  swallowed  with  difficulty  and  only  by  reflex  action. 

After  four  hours  of  persevering  efforts  we  succeeded  in 
resuscitating  the  patient.  When  the  doctor  arrived  the 
patient  was  recovering  consciousness,  but  not  yet  able  to 
speak.  And,  although  he  silently  admitted  that  this  con- 
dition was  due  to  overdoses  of  veratrum  viride,  this  nearly 
fatal  incident  did  not  shake  his  faith  in  his  medicine.  For, 
some  time  afterwards,  I  had  treated  a  lady  during  an  at- 
tack of  septic  puerperal  fever,  and  left  her  in  a  moribund 
condition.  The  doctor  was  called  in.  ISTot  being  able  to 
administer  anything,  he  left  some  drops,  directing  that  if 
the  patient  should  so  far  recover  as  to  be  able  to  swallow, 
they  should  give  her  a  dose  of  the  drops  every  two  hours. 
The  lady  was  a  corpse  an  hour  or  two  after  he  left,  and  the 
drops,  none  of  which  were  given,  on  examination  proved  to 
be  Norwood's  tincture  of  veratrum  viride. 

As  already  intimated,  veratrum  viride  gained  its  reputa- 
tion when  the  thermometer  was  not  in  general  use,  and 
when  an  accelerated  pulse  was  considered  the  chief  cri- 
terion of  fever.  At  that  time  there  was  some  logic  in  its 
use,  by  reason  of  its  remarkable  effect  on  the  contractions 
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of  the  heart.  Whether  this  effect  is  produced,  like  that  of 
digitalis,  by  stimulating  the  inhibitory  nerve  of  the  heart, 
or  by  direct  action  on  the  muscular  apparatus  oi  it,  is  not 
my  purpose  to  settle.  The  effect  on  the  heart  of  both  is 
deleterious,  if  kept  up  a  long  time.  Digitalis,  even,  which 
under  certain  circumstances  may  be  considered  a  stimu- 
lant tonic  to*  the  heart,  is  contraindicated,  and  we  are 
warned  against  the  continuation  of  its  use,  the  more  as  an 
accelerated  pulse  indicates  adynamy  of  the  heart.  For 
this  would  be  increased,  and  the  occurrence  of  paralysis 
favored  by  the  continued  effect  of  the  medicine  under  such 
circumstances. 

The  prudent  driver  may  use  the  whip  to  stimulate  his 
horse  to  increased  action,  and  not  allow  him  to  sink  while 
pulling  through  a  short  mire  hole.  The  more  exhausted  his 
horse  is  the  less  he  must  use  his  whip,  if  he  does  not  wish 
to  break  him  down  before  he  gets  to  the  end  of  his  journey. 
He  gives  his  horse  rest — we  give  hypnotics.  He  gives  oats 
— we  give  supporting  diet,  including  the  alcoholics,  which 
serve  as  oats  and  whip  at  the  same  time.  (Jiirgensen.) 
If  his  horse  is  overheated,  he  giv^^s  cool  drink  and  sponges 
him  with  cold  water — we  do  the  same  by  sponging,  bathing, 
and  the  cold  wet  pack. 

In  the  present  state  of  our  knowledge,  in  fever,  caused 
by  whatever  it  may  be,  we  recognize  a  morbidly  increased 
combustion,  a  consequent  increased  production  of  heat, 
and  an  abnormal  accumulation  of  it  in  the  body.  Increased 
combustion  and  production  of  heat  are  also  physiologically 
caused  by  increased  muscular  action  and  lowering  of  the 
temperature  of  our  surrounding  media.  But  there  is  no 
hyper-accumulation  of  heat  under  normal  circumstances,  as 
there  is  a  power  in  the  nervous  system  which  acts  as  a 
safety  valve,  disposing  of  heat,  and  regulating  it  for  the 
normal  standard — between  98^  and  99°  F.  If  a  healthy  man 
is  placed  into  a  bath  of  about  70°  F.,  he  produces  4.5  times 
the  quantity  of  heat  that  he  produces  under  ordinary  condi- 
tions.   This  is  indicated  by  the  4.5  fold  amount  of  carbonic 
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acid  exhaled  from  Ms  lungs.  The  thermometer  does  not 
indicate  it,  as  the  temperature  remains  at  the  normal 
standard.  I  was  once  astonished  to  find  that  the  tempera- 
ture in  an  engine-room  was  120"^  F. ;  and  the  engineer,  an 
intelligent  man  who  is  very  fond  of  making  physical  ex- 
periments, told  me  that  he  had  remained  in  his  room  for 
many  hours  at  a  time  when  several  thermometers  (which  he 
used  to  obviate  errors)  indicated  that  the  temperature 
ranged  from  138^  to  148°  F.,  and  still  his  temperature  re- 
mained at  the  normal  standard.  The  power  of  resisting 
these  high  temperatures  is  harder  to  understand  than  that 
of  resisting  low  temperatures,  and  I  think  has  not  yet  been 
quite  satisfactorily  explained.  A  fever  patient  may  pro- 
duce only  25  per  cent,  more  heat  than  a  healthy  man,  but 
his  temperature  rises  to  104^  or  more.  This  hyper-accumu- 
lation of  heat  is  measurable,  and  indicated  by  the  ther- 
mometer with  absolute  accuracy,  which  shows  the  great 
value  of  it  as  a  diagnostic  instrument. 

If  a  fever  patient  is  placed  in  a  cold  bath,  he  will,  as  a 
rule,  soon  give  off  all  the  heat  which  has  accumulated 
above  the  normal,  but  not  more,  unless  the  bathing  is  car- 
ried to  extremes. 

The  danger  of  a  case  stands  in  a  certain  relation  to  the 
elevation  of  temperature.  We  know  that  elevation  of 
temperature  may  kill  per  se.  The  danger  of  elevated 
temperature  is  not,  according  to  my  experience,  only  in 
proportion  to  the  simple  number  of  each  additional 
degree,  but  may  more  correctly  be  considered  in  propor- 
tion to  the  squares  of  these  numbers.  We  know  that 
108°  F.,  or,  call  it,  9  degrees  of  fever  heat  is  almost 
absolutely  fatal.  The  nearer  this  fatal  elevation  is  ap- 
proached, the  greater  is  the  relative  danger  in  each  addi- 
tional degree.  This  demonstrates  the  value  of  the  ther- 
mometer as  a  prognostic  instrument,  and  also  explains  the 
life-saving  power  of  the  cold  bath  in  many  cases. 

The  indications  furnished  by  the  watch  are  in  no  com- 
parison to  those  of  the  thermometer.    It  is  true  that  in 
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most  cases  of  fever  the  pulse  is  relatively  accelerated. 
But  we  may  have  high  fever  and  great  danger  concomitant 
with  a  comparatively  slow  and  even  diminished  pulse,  and 
on  the  other  hand  a  very  fast  pulse  without  any  danger. 

It  is  my  opinion  that  the  more  the  thermometer  comes  into 
use  the  more  veratrum  viride  goes  out.  Judging  from  the 
German  literature,  the  remedies  of  the  class  of  veratrum 
viride  are  falling  more  and  more  into  disuse  in  Germany. 
And  from  the  views  expressed  by  many  of  the  very  foremost 
physicians  in  our  midst,  the  same  fate  awaits  them  in  this 
country,  for  the  reasons  already  expressed,  to-wit:  1st. 
That  there  is  great  risk  in  their  use,  M.  That  their  influ- 
ence on  the  temperature  is  comparatively  small ;  and  3d. 
That  we  ham  remedies  which  combine  greater  certainty  of 
action  with  infinitely  less  rish, 

I  will  only  quote  the  opinion  of  a  few  of  our  most  dis- 
tinguished physicians  whose  names  are  familiar  to  the 
readers  of  the  Courier  : 

Dr.  S.  G.  Moses,  of  St.  Louis,  says  that  in  his  hands 
veratrum  viride  has  been  a  rather  disagreeable  drug,  and 
never  uses  it,  except  with  a  great  deal  of  anxiety  and  care 
— it  doesn't  diminish  temperature,  is  not  an  antiphlogistic  ; 
it  is  a  nerve  depressant.  In  puerperal  fever  he  would  even 
rather  bleed  than  use  this  remedy. 

Dr.  Prewitt  does  not  think  it  reduces  temperature.  And 
although  he  does  not  like  to  say  it  is  as  dangerous,  as  Dr. 
Moses  says,  he  recollects  a  case  in  which  veratrum  viride 
was  given  where  it  produced  a  good  deal  of  prostration, 
from  which  the  patient  never  rallied,  and  "he  died." — 
Courier  of  Med.,  1882,  p.  273. 

(In  my  opinion,  a  great  deal  of  prostration  involves  a 
great  deal  of  danger ;  whether  the  remedy  had  anything 
to  do  with  the  coming  down  of  the  temperature  in  this  case 
is  hard  to  tell ;  the  doctor  thinks  he  would  have  died  any- 
how.) 

Dr.  Engelmann  says  that  he  has  always  been  a  little 
afraid  to  use  veratrum  viride,  and  has  seen  several  cases, 
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in  the  interior  of  tlie  state,  where  it  has  been  used  with  the 
most  damaging  effect. 

In  the  fall  of  1880  I  treated  eighteen  cases  of  typhoid 
fever  without  a  single  loss,  as  stated  in  my  article  on  the 
antipyretic  treatment  of  fevers.  This  fall  I  treated  seven 
cases  on  the  same  principles,  and  with  the  same  success. 
Not  a  single  one  of  the  remedies  were  used  that  belong  to 
the  class  of  which  veratrum  viride  is  the  type  par  excellence. 
And  although  I  am  too  skeptical  to  reason  post  hoc  ergo 
propter  Tioc,  my  results  have  been  so  happy  that  I  am  en- 
couraged not  to  deviate  from  my  course  pursued  in  these 
in  the  treatment  of  future  cases.  Hoping  that  I  have  suc- 
ceeded in  impressing  the  irrationality  and  danger  of  the 
use  of  veratrum  viride  in  the  treatment  of  the  continued 
fevers,  I  will  conclude  by  referring  to  and  quoting  a  few 
passages  from  Maisch  &  Stille's  National  Dispensatory : 

''The  greater  number  of  reports  which  have  been  pub- 
lished concerning  the  medical  uses  of  green  hellebore  are, 
unfortunately,  not  only  deficient  in  details  on  which  a 
judgment  could  surely  rest,  but  exhibit  great  ignorance  of 
the  natural  history  of  disease  and  the  relations  of  medi- 
cines to  its  cure.  %  ^  *  The  only  conclusion 
to  be  drawn  from  a  critical  study  of  the  mass  of  conflicting 
evidence  respecting  its  use  in  the  diseases  referred  to  is 
that  the  patients  would  have  been  better  off  without  it. 

^  *  *  Hellebore,  at  the  same  time,  reduces 
the  patient  to  a  state  of  such  wretchedness  that  he  is  un- 
able to  take  food,  or  to  digest  it  if  he  ate  it,  or  even  to  find 
energy  enough  to  cling  to  that  last  refuge  of  sufferers, 
hope." 


The  Medical  World  is  the  name  of  a  monthly  journal  just 
established,  or  rather  just  started,  in  Philadelphia,  at  the  price 
of  60  cents  per  annum.  It  offers  as  a  premium  to  subscribers 
a  lithograph  of  Dr.  Austin  Flint,  Sr.  The  editor  proposes  to 
convert  it  into  a  weekly  next  year.  We  wish  him  joy,  but  are 
skeptical  in  regard  to  success  on  such  a  basis. 


Bennett.] 


Diabetes. 


29 


DIABETES. 


By  Leo  E.  Bennett,  M.  D.,  Fort  Smith,  Ark. 


[jBead  before  the  State  Medical  Society  of  Arkansas,  at  the  Eighth  Annual 
Session,  held  at  Little  Bock,  May  30-31,  1883.'] 


IN  this  paper  it  is  my  object  to  recount  such  facts  with 
regard  to  this  disease  as  have  come  under  my  notice 
through  the  various  text-books  and  ephemeral  literature, 
and  also  to  record  some  cases  which  came  under  my  per- 
sonal observattlon. 

Diabetes  may  be  defined  as  a  condition  of  the  system 
in  which  there  is  an  excessive  flow  of  saccharine  urine. 
The  nomenclature  of  this  disease  embraces  many  names, 
but  I  believe  the  profession  have  generally  accepted  the 
term  "  diabetes "  as  a  specific  title,  although  the  deriva- 
tion of  the  word  ( from  dia^  "  through,"  and  haino^  "  I 
pass," )  gives  no  indication  of  its  saccharine  nature,  and 
yet  that  is  the  great  essential  in  this  affection. 

We  are  still  in  the  dark  regarding  the  pathology  and 
etiology  of  this  affection,  notwithstanding  the  laborious 
researches  of  some  of  our  best  scientists,  and  to  this  lack 
of  knowledge  may  be  attributed  the  large  mortality  ac- 
companying it.  Among  these  investigators  was  Claude 
Bernard,  who  in  1846  produced  glycosuria  in  rabbits  by 
puncturing  the  fourth  ventricle  just  above  the  origin  of 
the  auditory  nerve.  Later,  he  found  that  a  puncture  at 
the  middle  space  between  the  origins  of  the  pneumogastric 
and  auditory  nerves  would  have  a  similar  effect,  and  that 
punctures  at  other  points  in  the  fourth  ventricle  would 
but  slightly  alter  these  results.  Hence  it  was  his  conclu- 
sion that  any  tumor,  clot  or  lesion  of  the  fourth  ventricle 
would  cause  this  condition,  and  that,  therefore,  injuries 
of  the  occiput  (it  being  in  close  proximity  to  the  bulb) 
were  apt  to  produce  glycosuria. 
RoUo  advocated  that  the  malady  had  its  origin  in  the 


30 


Original  Articles. 


[Jan.,  1884. 


stomach ;  and  others,  in  favoring  this  theory,  claim  that 
the  gastric  juice,  under  certain  morbid  conditions,  acquires 
the  power  to  convert  fecula  into  sugar,  which  overcharges 
the  blood  and  appears  in  the  urine. 

Other  investigators  have  thought  dyspepsia  the  potent 
cause.  The  liver  had  its  advocate  in  Prout,  who  claims 
that  organ  always  to  be  seriously  involved  in  diabetes ; 
and  Couturier,  Charvet  and  Andral  have  to  a  great  extent 
supported  his  views.  The  pancreas  next  comes  in  for  its 
share  of  censure  as  the  originator  of  the  trouble.  Bou- 
chardat  found  that  organ  diseased  in  two  post  mortems  of 
diabetic  subjects,  and  Lancereaux,  in  two  cases  examined 
by  him,  found  the  pancreas  almost  entirely  destroyed. 
Skoda,  Alley,  Hartsen  and  others  have  contributed  cases 
in  support  of  this  view.  Almost  every  other  organ  has 
had  its  advocates,  who  have  endeavored  to  find  something 
tangible  on  which  to  base  a  theory.  Also  cases  of  diabe- 
tes have  been  reported  as  attendant  upon  fever,  cholera, 
anthrax,  etc.,  and,  indeed,  hardly  any  point  has  been 
overlooked  in  the  endeavor  to  get  further  light  upon  this 
subject.  Again,  cases  have  been  reported  in  which  it  oc- 
curred as  a  sequela  to  the  abuse  of  arsenic  in  intermittents 
and  otherwise,  from  the  injection  of  ether,  chloroform  or 
alcohol  into  the  vena  porta,  from  alcoholic  intoxication, 
and  from  toxic  doses  of  opium,  strychnia  and  curare. 

Age,  sex,  habits  of  life,  etc.,  etc.,  are  found  to  contribute 
very  materially  to  the  production  of  diabetes,  occurring  as 
it  does  most  frequently  in  the  middle-aged  (thirty  to  fifty 
years),  more  often  in  males  than  females,  and  in  those  of 
sedentary  habits  than  in  those  who  lead  active  lives. 
Among  the  exciting  causes  may  be  mentioned  exposure  to 
wet  and  cold,  mental  overwork  or  depression,  alcoholism, 
etc.  In  some  cases  it  appears  to  be  hereditary,  Charcot 
and  Jules  Cyr  being  of  this  opinion,  the  former  having  re- 
ported examples  where  profound  affections  of  the  nervous 
system  have  predetermined  diabetes  in  the  succeeding 
generation. 
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Where  the  disease  is  uncomplicated  its  clinical  history 
is  easy  of  record.  Beginning  as  a  dull  malaise,  with  a 
slight  loss  of  flesh,  an  increase  of  thirst,  and  the  passage 
of  an  increased  amount  of  urine,  which  symptoms  soon 
become  exaggerated,  and  the  urine  on  examination  shows 
the  presence  of  sugar.  The  skin  becomes  dry  and  harsh, 
the  mouth  parched,  the  tongue  glazed,  and  often  deeply 
furrowed.  Thirst  is  now  excessive,  and  the  appetite 
ravenous,  and  there  is  an  increase  of  the  saccharine  urine. 
Emaciation  and  loss  of  strength,  with  gradual  failure  of 
the  sexual  and  mental  powers,  denote  the  further  progress 
of  the  disease,  which,  if  unchecked,  now  rapidly  advances 
to  a  fatal  issue.  Among  the  complications  pulmonary  con- 
sumption is  usually  found  to  exist,  especially  after  the 
disease  has  progressed  unchecked  for  a  year  or  more. 
Inflammations  of  all  the  organs  are  quite  common,  while 
boils  and  carbuncles  are  very  frequent.  Amblyopia,  or 
dimness  of  vision,  occurs  in  about  one-sixth  the  cases,  and, 
upon  long-standing,  cataract  may  ensue. 

In  the  diagnosis  we  have  but  one  point  to  determine,  viz  : 
the  presence  of  sugar  in  the  urine,  not  for  a  short  period, 
but  for  a  considerable  time.  The  other  symptoms  are  use- 
ful only  to  confirm  the  diagnosis,  or  to  indicate  the  exact 
pathological  condition  which  produces  the  glycosuria. 

Many  sugar  tests  have  been  proposed,  all  with  more  or 
less  merit,  but  the  busy  practitioner  need  only  concern 
himself  with  those  of  easy  application.  It  is  never  neces- 
sary to  make  a  quantitative  analysis  for  diagnostic  pur 
poses,  for  when  the  ordinary  tests  give  the  proper  reaction, 
glycosuria  is  present  and  its  continuance  is  pathognomonic 
of  the  disease. 

Diabetic  urine  has  generally  an  acid  reaction,  is  of  high 
specific  gravity  (1030  to  1080),  greatly  excessive  in  quantity, 
amounting  in  some  cases  to  600  ounces  in  twenty-four 
hours,  and  has  a  sweetish  odor  not  unlike  an  over-ripe 
apple. 

In  noting  the  sugar  tests  it  must  be  understood  that  I 
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omit  many  good  ones  for  want  of  space  and  time,  giving 
you  only  such  as  are  easy  of  application  and  that  I  know 
to  be  reliable.  Fehling's  test  is  based  on  the  power  of 
sugar  to  reduce  a  solution  of  copper,  and  his  fluid  is  made 
by  dissolving  254^  grs.  pure  crystallized  sulphate  of  copper 
in  3i  ounces  of  distilled  water,  and  dissolving  1271  grs. 
c.  p.  crystallized  neutral  tartrate  of  soda  in  8  or  9  ounces 
of  a  solution  of  caustic  soda  of  sp.  gr.  1.12.  Pour  the  cop- 
per solution  slowly  into  this  latter  and  dilute  the  mixture 
to  1  pint.  210  minims  of  this  solution  will  be  reduced  by 
1  grain  of  diabetic  sugar.  Based  on  the  same  principle  of 
reduction  I  have  found  the  following  fully  as  reliable  and 
much  easier  to  prepare  :  Mix  thoroughly  5  grs.  sulphate 
of  copper  with  8  grs.  neutral  tartrate  of  potassa,  and  dis- 
solve in  two  or  three  drams  of  liquor  potassse.  To  use 
these  test  fluids  it  is  necessary  to  place  a  small  quantity 
in  a  test  tube  and  boil.  If  the  solution  remains  clear  add 
a  few  drops  of  the  suspected  urine  and  boil  again,  when  if 
sugar  be  present  a  dirty  yellow  precipitate  will  occur.  If 
a  precipitate  should  occur  on  boiling  tbe  test  fluid  alone, 
add  a  little  more  soda  or  potash  and  filter,  when  it  is  again 
ready  for  use.  Dr.  H.  G.  Pifiard  proposed  a  mixture  for 
making  these  tests,  after  the  following  formula  : 

Cupric  sulphate,  c.  p.,     -      -      1  part. 
Sodic  et  potassic  tartrate  cryst.,      5  " 
Sodic  hydrate,  c.  p.,         -       -       ^  " 

Mix  thoroughly  in  a  mortar  until  a  uniform  pasty  mass 
results.  Keep  in  a  wide-mouthed  bottle  for  use,  and  when 
needed  dissolve  a  small  piece  about  the  size  of  a  pea  in 
about  2  drams  of  water,  and  then  add  the  urine  and  test 
as  with  the  first  fluids. 

As  I  said  before  I  omit  others  because  I  deem  these 
amply  sufficient  for  all  practical  purposes,  but  will  mention 
the  fermentation  test,  as  it  is  termed.  Fill  a  test  tube  with 
urine  and  drop  into  it  a  small  piece  of  yeast  (dried  German 
preferred),  and  tightly  insert  a  cork  having  a  glass  tube, 
the  end  of  which  reaches  nearly  to  the  bottom  of  the  tube, 
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passed  through  it.  Pat  this  test-tube  in  a  basin  of  warm 
water,  and  let  it  remain  for  twenty-four  hours.  If  sugar  was 
present  it  will  be  found  that  the  carbonic  acid,  from  the 
fermentation,  has  risen  in  the  tube,  forcing  the  urine  out 
through  the  small  tube  in  the  cork.  1  cubic  inch  of  this 
carbonic  acid  gas  represents  the  fermentation  of  1  grain 
of  sugar.  This  test  avoids  the  confusion  which  often  arises 
in  the  copper  test  from  the  presence  of  alkapton^  whose 
exact  composition  is  not  known,  but  which  readily  re- 
sponds to  Fehling's  and  other  copper  solutions.  Its  most 
striking  feature  liowever  is  its  affinity  for  oxygen,  which  it 
readily  absorbs  from  the  air,  and  upon  the  addition  of  an 
alkali  produces  a  brown  color,  whilst  saccharine  urine 
does  not  become  brown  until  boiled.  The  physician  should 
never  be  satisfied  in  these  cases  without  a  thorough  search 
for  sugar,  which,  if  found,  makes  a  diagnosis  certain. 

The  prognosis  in^  all  cases  of  diabetes  is  grave,  though 
much  less  so  to-day  than  formerly,  and  is  greatly  influ- 
enced by  age,  sex,  habits  of  life  and  other  conditions. 
After  middle  life  the  prognosis  is  more  favorable  than 
before  ;  and  although  three  men  to  one  woman  have  the 
disease,  two  women  to  one  man  die  of  it.  In  fat  persons 
the  prognosis  is  more  favorable  than  in  lean  ones,  as  in  the 
latter  its  advance  is  very  rapid.  The  moral  habits  form  a 
very  potent  factor  toward  the  successful  treatment,  a  firm 
will  enabling  the  patient  to  closely  adhere  to  those  dietetic 
restrictions  on  which  success  so  greatly  depends,  for 
should  the  patient  be  incompetent  to  strictly  and  system- 
atically adhere  to  fixed  rules  of  treatment  the  prognosis 
is  very  grave  indeed.  There  are  various  forms  of  the  dis- 
ease, which  we  must  carefully  distinguish.  Their  importance 
exists  as  the  glj^cosuria  may  arise  from  various  conditions 
of  the  brain,  liver,  stomach,  lungs,  etc.  The  consumptive 
is  probably  the  worst  form,  rapidly  marching  its  victim 
to  the  grave.  The  gastric  is  next  in  gravity,  owing  to  the 
indigestion  and  non-assimilation  of  food.  The  hepatic  and 
cerebral  are  almost  as  serious,  while  the  gouty  and  uric  acid 
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form  found  in  gravel  or  gout  are  much  less  so.  The  syph- 
ilitic is  the  most  hopeful  of  all,  yielding  as  it  does  to 
mercury  or  iodide  of  potassium.  A  new  case  may  yield 
very  nicely  to  proper  treatment,  while  one  of  long  standing 
will  likely  baffle  all  your  skill. 

The  treatment  of  diabetes  is  emphatically  and  empiric- 
ally dietetic.    Various  drugs  have  been  proposed,  and 
greatly  lauded  by  their  users,  but  their  effects  will  not  bear 
scrutiny  without  disappointment.    Opium,  codeia,  iron, 
quinine,  pepsin,  rennet,  creosote,  strychnine,  arsenic,  turp- 
entine, iodine,  nitric  acid,  alum,  the  alkalies,  inhalations 
of  oxygen  and  many  others  have  been  tried  in  vain,  so  that 
the  medicinal  remedy  for  diabetes  is  one  of  the  unknown, 
and  remains  to  be  discovered.    The  treatment,  then,  con- 
sists essentially  in  withholding  almost  entirely  from  the 
patient's  food  all  sugar  and  all  starchy  articles  capable  of 
being  transformed  into  sugar.    The  more  completely  this 
can  be  done,  the  more  benefit  will  likely  ensue.    It  will  oc- 
cur to  you  that  if  we  merely  give  our  patient  such  direc- 
tions as  this — that  they  must  not  eat  starchy  or  saccharine 
foods,  we  will  be  far  from  doing  justice  to  either  them  or 
ourselves.    In  fact  we  must  be  very  explicit  on  this  point. 
Not  only  must  we  name  the  articles  of  diet  proscribed,  but 
we  should  give  them  lists  of  reference,  one  containing  arti- 
cles to  be  eschewed  and  the  other  those  to  form  the  diet. 
In  the  first  list,  or  those  articles  whose  chemical  composi- 
tion makes  them  injurious  in  these  cases,  are,  according  to 
Bouchardat,  sugar,  bread  or  pastry  of  any  kind,  rice,  maize 
or  any  other  starchy  grains,  potatoes,  arrowroot,  tapioca, 
sago,  peas  and  beans,  radishes,  turnips,  beets,  carrots, 
chestnuts,  all  preserved  fruits,  pears,  apples,  peaches, 
honey,  milk,  beer,  cider,  sweet  and  sparkling  wines  and 
lemonades.    This  list  may  seem  long,  but  very  happily  the 
permissible  one  is  somewhat  longer,  the  same  authority 
giving  them  meats  of  all  kinds,  brown  or  white,  roasted, 
boiled  or  grilled,  and  seasoned  with  any  sauce  pleasing 
to  the  taste,  provided  there  be  no  sugar  in  it.    And  to  the 
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curious  gourmet  it  may  be  mentioned  that  Prof.  B.  es- 
pecially recommends  the  flesh  of  the  carnivorous  animals, 
and  advises  their  trying  cat,  dog,  and  fox,  but  larks,  robins, 
and  ducks  would  probably  be  more  to  their  taste,  always 
being  careful  to  throw  aside  the  liver.  The  list  further 
includes  all  sorts  of  flsh,  lobsters  and  shell-fish,  eggs, 
especially  the  yolk,  cream  and  cheese,  spinach,  endive, 
lettuce,  asparagus,  hoptops,  artichokes,  French  beans, 
Brussell's  sprouts,  cabbage  with  pickled  pork  or  bacon, 
salads  of  cress,  corn  salad,  dandelion,  butter,  olives,  and 
occasionally,  when  improvement  has  begun,  some  fresh 
summer  fruit  without  sugar.  The  distressing  hunger  may 
be  appeased  by  chewing  cocoa  beans.  Claret  or  Bur- 
gundy wines  may  be  taken  in  moderation,  and  soda 
water  at  pleasure.  Fresh  beef  tea  will  ba  found  a  capital 
quencher  of  thirst ;  and  lastly  coffee  with  cream.  Unfor- 
nately  the  most  needful  article  is  placed  in  the  forbidden  list. 
This  is  bread,  so  aptly  termed  "  the  staff  of  life,"  the  truth 
of  which  no  one  more  fuUy  realizes  than  the  diabetic. 
These  persons  crave  it  and  feel  that  they  cannot  do  with- 
out it,  and  though  various  substitutes  have  been  proposed, 
none  have  fully  met  the  indication.  Pavy  proposed  a  cake 
of  powdered  almonds  and  eggs,  while  others  have  suggest- 
ed the  different  glutens,  the  best  of  which  is  probably  that 
prepared  by  the  Health  Food  Company  of  Xew  York» 
Analysis  shows  it  to  be  almost  entirely  free  from  starch, 
while  the  agreeable  qualities  are  not  disturbed. 

Diabetics  should  eat  often  but  moderately,  chew  thorough- 
ly, and  assist  digestion  by  a  flannel  strip  worn  around  the 
waist.  Take  plenty  of  exercise  in  the  open  air,  such  as 
gymnastics,  horseback  riding,  etc.  Analeptics  are  indicat- 
ed so  far  as  they  relieve  the  tendency  to  emaciation  and 
debility. 

I  shall  close  by  giving  the  treatment  in  a  few  cases : 
Case  1.    Male,  age  22 ;  yeast  test  showed  sugar  in  his 
urine,  had  been  treated  with  opium,  creosote,  baths,  glycer- 
ine and  electricity.  Treatment.  One-eighth  grain  cadmium 
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sulphate  three  times  a  day,  and  diet  of  eggs  and  dried  bran 
baked.  After  four  days  the  dose  of  cadmium  was  increas- 
ed to  one-sixth  grain,  and  in  ten  days  more  to  one- quarter 
grain ;  and  soon  after  the  sugar  left  the  urine  and  the  pa- 
tient was  pronounced  cured. 

Case  2.  Married  lady,  age  22  ;  passing  1,600  grains  of 
sugar  in  a  day.  Treatment.  Fifteen  grains  of  codeia  sulph. 
three  times  a  day,  with  great  improvement. 

Cases  3  and  4.  Passing  1,200  and  1,700  grains  respect- 
ively of  sugar  in  24  hours.  Treatment.  Three-fourth 
grains  alcoholic  extract  of  nux  vomica  in  three  ounces  of  dis- 
tilled water,  three  times  daily  ;  gradually  increased  to  one 
and  one-half  grains  three  times  a  day.  Eight  weeks  re- 
sulted in  a  perfect  cure,  although  the  latter  patient  had 
been  afflicted  for  three  years. 

In  the  spring  of  '78  two  cases  came  under  my  charge.  One 
a  man  aged  30  years,  w^as  passing  near  four  ounces  of  sugar  a 
day.  The  other,  aged  32,  passed  a  little  over  three  ounces. 
The  other  symptoms  led  me  to  suspect  a  condition  of  an- 
thrax. I  accordingly  prescribed  calcium  sulphide  in  one- 
eighth  grain  doses  every  three  hours,  with  strict  attention 
to  diet.  The  calcium  was  continued  seven  weeks  in  one 
case  with  entire  relief.  In  the  other,  two  months  continu- 
ous treatment  with  the  calcium,  to  which  was  added  g^'- 
nux  vomica,  gave  almost  as  satisfactory  a  result. 


THE  ST.  LOUIS  OBSTETRICAL  AND  GYNECOLOQI- 
CAL  SOCIETY. 


Address  of  Dr.  T.  L.  Papix,  LL.D.,  President  of  St.  Louis  Obstetrical  and 
Gynecological  Society,  Nov.  15,  1883. 


COURTESY,  as  well  as  custom,  requires  that  ere  vaca- 
ting the  official  position  I  have  held  for  the  past  year, 
through  your  partiality,  I  should  address  you  a  few  part- 
ing words. 
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As  one  of  the  ten  original  founders  of  the  Obstetrical 
and  Gynecological  Society,  as  a  pretty  constant  attendant 
at  its  sittings,  as  a  frequent  participator  in  its  proceedings, 
and  as  its  president,  I  have  had  a  good  opportunity  to  ob- 
serve its  practical  workings,  and  to  judge,  when  regarded 
as  a  whole,  and  for  a  term  of  years,  whether  the  accruing 
benefits  are  commensurate  with  the  expectations  formed 
when  the  association  was  established. 

It  is  only  by  looking  at  things  from  a  distance,  as  it 
were,  by  considering  what  we  set  before  ourselves  at  the 
outset,  and  how  nearly  we  have  realized  our  aim,  that  we 
can  ascertain  whether  anything  has  been  accomplished, 
or  how  much;  judge  what  changes,  if  any,  in  the  form  of 
the  organization  or  details  are  warranted  by  experience  ; 
or  whether  the  society  is  worth  continuing;  and,  if  it  be, 
whether  its  scope  should  be  enlarged,  or  whether  it  should 
include  more  members  than  at  present. 

You  are  well  aware,  gentlemen,  what  those  who  first 
came  together  to  establish  this  society  had  in  view,  and  it 
need  not  therefore  be  repeated ;  but,  besides  that  which  was 
formally  proposed,  there  was  an  unexpressed  thought,  a 
hope,  an  expectation,  perhaps,  that  the  association  would 
conduce  to  three  purposes :  an  advancement  of  medical 
science  in  general ;  and,  as  a  sequence,  individual  improve- 
ment of  each  member  as  a  more  efficient  and  more  perfect 
practitioner ;  and,  finally,  and  paramount  to  all,  be  the 
means  of  bringing  forth  a  substantial  contribution  to  the 
advancement,  scientific  and  practical,  of  obstetrics  and 
gynecology.  In  fact,  it  is  such  aspirations  as  these  that 
lift  an  association  like  ours  above  commonplace,  give  it  a 
life  of  its  own,  assign  to  it  a  true  mission,  and  animate  it 
with  grand  and  noble  motives. 

When  I  say  that  the  founders  of  this  society  thought  it 
would  be  a  means  to  advance  the  cause  of  general  medical 
science,  do  not  understand  me  that  it  was  deemed  compati- 
ble with  its  object  to  include  every  branch  of  medical  sci- 
ence in  its  scope.    Far  from  it.    The  society  is  special  in 
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its  object — intended  for  the  specialist  only — and  would 
lose  entirely  its  distinctive  character,  and  become  nothing 
more  than  an  ordinary  medical  association,  did  it  depart 
from  its  original  design.  What  I  mean  is  this,  that  as  the 
profession  of  law,  for  instance,  has  its  departments  or 
branches,  so  with  medicine ;  and  whatever  tends  to  a 
thorough  knowledge  of  one  department  in  so  far  promotes 
a  knowledge  of  the  whole.  True  knowledge  consists  not 
so  much  in  a  general  acquaintance  with  many  things  as 
in  a  masterful  command  of  what  one  purports  to  know, 
whether  little  or  much — in  a  word,  in  tliorougliness.  And 
as  a  whole  is  made  up  of  parts,  whatever  tends  to  make 
perfect  any  one  part  necessarily  tends  to  make  perfect  the 
whole.  Thus  it  is  that  although  this  society  is  special 
and  limited  in  its  scope,  it  promotes  the  cause  of  general 
medical  science. 

Let  us  not  forget,  also,  that  it  is  no  more  possible  to 
separate  by  a  hard  and  dry  line  of  demarcation  one  br;3nch 
of  the  profession  from  all  the  others  than  to  separate  the 
functions  of  one  member  from  those  of  the  rest  of  the  body. 
There  are  relations  on  every  side  which  the  obstetrician 
and  the  gynecologist  must  know — nay,  more  fully  and 
and  more  thoroughly  than  others — or  his  special  skill  will 
avail  but  little.  In  fact,  a  specialist  is  such  in  virtue 
of  not  only  knowing  his  specialty,  but  likewise  of  under- 
standing better  than  others  its  border  land ;  and  this,  per- 
haps, explains  in  part  how  the  specialist,  as  such,  has 
often  rendered  great  service  to  other  branches  of  the  medi- 
cal art  in  things  which  did  not  directly  concern  his  particu- 
lar department. 

I  have  said  that  we  hoped  to  become  better  practitioners 
through  the  instrumentality  of  this  society.  True,  no  as- 
sociation can  supply  the  place  of  fundamental  learning, 
careful  study,  or  personal  effort  to  master  what  is  neces- 
sary to  be  known  ;  but  it  is  equally  true  that  associations 
can  supplement  all  these,  and  show  us  exactly  how  much 
we  really  know  of  what  we  profess  to  know.    In  all  train- 
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ing,  in  whatever  branch,  there  are,  besides  what  is  directly 
taught  and  learned,  many  germs  of  information  potentially 
capable  of  producing  fruit,  but  which  remain  only  germs 
until  fertilized. 

The  quickening  process,  as  you  are  aware,  is  often  the  re- 
sult  of  accident.  A  chance  remark,  a  passing  observation, 
the  report  of  something  one  has  noticed  in  his  practice, 
and  forgotten,  because  at  the  time  it  did  not  make  the  im- 
pression the  revival  of  it  does,  now  at  once  throws  a  flood 
of  light  on  a  point,  or  directs  the  attention  in  a  certain  di- 
rection, which,  followed  out,  leads  to  remarkable  or  unex- 
pected results.  How  much  more  effective  is  the  process 
where  men  come  together  fresh  from  the  practice  of  their 
profession,  and  in  papers  embodying  their  personal  expe- 
rience, not  as  to  abstract  or  theoretical  propositions,  but 
the  living  realities  of  every  day,  relate  what  they  have  ob- 
served in  patients  themselves,  how  certain  difficulties  have 
been  encountered  and  easily,  or  with  much  trouble,  over- 
come; or  unfortunately  have,  in  spite  of  every  effort, 
failed;  or  how  complications,  which  at  first  caused  serious 
anticipations  of  disaster,  were  dissipated  like  a  charm ; 
or  how  an  obscure  symptom  was  made  clear  in  an  abnormal 
case.  And  when  such  papers  or  statements  are  subjected 
to  the  keen  analysis  or  criticism  of  experts — the  old  and 
well  established  separated  in  this  winnowino;  process  from 
what  is  new ;  when  methods  are  discussed,  the  dangers 
of  this  or  that  course  indicated,  errors  pointed  out  and  im- 
provements suggested ;  the  experience  and  opinions  of  one 
pitted  against  those  of  another;  and  all  this  in  the  best 
spirit,  and  with  th^^  sole  view  of  bringing  out  facts  and 
truth,  surely  a  dolt  is  lie  that  cannot  learn  in  such  proceed- 
ings. 

Medical  science  is  necessarily  progressive,  and  the  fact 
that  there  are  specialists  is  one  of  the  best  proofs  of  it. 
Progress  is  sometimes,  though  rarely,  the  result  of  accident. 
It  usually  is  the  fruit  of  experiment,  and  experiment  is  be- 
gotten of  deduction.    It  happens  here,  there  and  all  over 
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the  world,  in  every  man's  practice.  Sometimes  it  is  the 
result  of  the  simplest  thing  possible,  as  witness,  for  in- 
stance, the  discovery  of  Sims'  speculum  !  At  other  times, 
it  is  accompanied  by  many  anxieties.  What,  I  ask,  was 
known  of  gynecology  fifty  years  ago  ?  Little,  indeed.  What 
is  it  to  day  ?  Almost  a  science,  a  profession  of  itself — a 
specialty  complete.  How  has  this  come  about  ?  By  ex- 
periment— not  guess,  hap-hazard,  but  by  legitimate,  scien- 
tific experiment.  Every  treatment,  every  remedy,  no 
matter  how  old,  when  applied  or  used  for  the  first  time  by 
a  practitioner,  unaided  by  the  actual  personal  help  of 
another,  is,  in  his  hands,  necessarily  an  experiment,  but  in 
the  true  order  of  science.  When  a  remedy,  or  an  operation, 
or  both  in  a  combined  treatment  is  once  successful,  it  be- 
comes common  property,  and  the  basis  of  further  experi- 
ment. But  how  is  it  to  become  known,  certified,  propagated  ? 
Can  there  be  a  better  way,  a  better  means  than  just  such  a 
society  as  this  ?  one  neither  too  large  nor  too  small  ?  No 
one,  of  himself,  knows  of,  or  is  likely  to  know  much  of 
what  occurs  in  his  profession — and  then,  many  professional 
men  are  timid  in  making  use  of  what  savors  of  novelty, 
or  else  fail  to  realize  the  value  or  the  importance 
of  many  things  that  come  to  their  knowledge  ;  and  when 
an  occasion  presents  itself  where  such  knowledge  could  be 
well  applied,  they  cannot  or  dare  not  use  it,  unless,  as  is 
frequently  the  case,  the  authoritative  endorsement  of  sach 
an  association  as  this  warrants  them  in  the  trial  of  new 
ideas,  new  remedies,  new  treatment. 

Did  I  not  believe  that  the  many  papers  read  before  us 
and  the  discussions  thereon,  that  the  frequent  contributions 
of  personal  experience,  the  questions  propounded,  the  dif- 
ficulties suggested ;  if  all  this,  I  say,  which  is  the  very 
essence  of  our  proceedings,  did  not  tend  to  make  us  more 
expert  practitioners,  if  every  member  had  not  taught  his 
associates  and  they  him  in  return,  I  should  begin  to  think 
that  we  were  but  poorly  adapted  to  the  profession  we  have 
chosen,  and  in  every  way  unfit  to  follow  out  the  particular 
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path  we  have  marked  out  for  ourselves  to  follow  in  the  field 
of  medical  science. 

And  now,  gentlemen,  I  come  to  the  third  expectation  of 
which  I  spoke  just  now,  that  we  hoped  that  the  society 
would  be  the  means  of  bringing  a  substantial  contribution 
to  the  relief  of  suffering  women — of  humanity.  It  is  a  law 
of  justice  that  he  who  labors  is  entitled  to  th'e  fruit  of  his 
labor ; — a  professional  man  must  win  by  his  profession.  It 
would  however  be  but  poor  compensation  indeed,  even 
though  great  might  be  our  success,  had  we  no  other  wish 
than  to  get  money, — no  other  hope  than  what  was  to  be 
satisfied  by  considerations  purely  personal, — no  other  as- 
piration than  what  began  and  ended  in  self.  We  know 
how  many  and  how  varied  are  the  ailments  which  it  is  the 
special  object  of  the  obstetrician  and  still  more  of  the  gyn- 
ecologist to  overcome ;  how  trying  they  are ;  and  that 
many  of  these  ailments  not  only  afflict  the  sufferers  them- 
selves, but  cast  a  gloom  over  their  families  ;  nay,  more, 
that  they  are  often,  if  not  the  cause  direct,  at  least  the  oc- 
casion or  the  pretext  of  grave  moral  disorders  in  families, 
which,  but  for  them,  would  probably  not  occur. 

To  bring  to  bear  more  efficient  remedies  or  treatment,  to 
shorten  the  period  of  disease  ;  to  rob  it  of  many  of  its  in- 
conveniences and,  oftentimes,  of  its  terrors  ;  to  save  life 
where,  but  for  special  knowledge,  it  would  often  be  in 
grave  jeopardy,  are  certainly  to  benefit  humanity.  And 
whilst  this  may  be  said  of  the  general  practitioner,  it  is 
especially  true  of  the  gynecologist,  for  I  believe  it  is  safe 
to  say  that  of  all  classes  of  maladies  with  which  civilized 
society  is  afflicted,  those  which  the  gynecologist  is  called 
upon  to  relieve,  to  cure,  are  on  the  wJiole  the  most  trying, 
the  most  worrying,  the  most  harrassing,  if  not  always  the 
most  difficult,  and  to  lessen  them  is  certainly  a  great  benefit 
to  the  individual,  to  the  family,  to  society,  to  humanity. 

I  think,  gentlemen,  that  without  being  too  fulsome  with 
self-praise,  we  can  set  down  to  the  credit  of  the  society 
much  real  good.     We  began,  six  years  ago,  with  hopes  to 
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accomplish  certain  purposes — to  attain  certain  ends  ;  and, 
according  to  the  measure  of  our  ability,  it  would  be  unjust 
to  ourselves  to  refuse  to  acknowledge  that  we  have  accom- 
plished even  more  than  we  had  a  right  to  expect. 

If  I  am  justified  by  events  of  the  past,  as  things  ap- 
pear to  us  to-day,  the  course  we  then  marked  out  is  a  wise 
one.  It  is  then  the  part  of  wisdom  to  adhere  to  it,  and  not 
to  change  that  which  has  brought  forth  much  good. 


A  Parisian  Druggist  convicted  of  adulterating  sulphate 
of  quinine  has  been  sentenced  to  a  year's  imprisonment  at 
hard  labor,  in  addition  to  this  to  pay  a  fine  of  a  thousand 
francs.  His  name  and  crime  are  to  be  published  in  twelve  po- 
litical and  twelve  professional  newspapers,  and  should  he  ever 
re- open  his  store,  to  the  door  thereof  is  to  be  affixed  a  sign, 
"  Sentenced  for  Adulterating  Sulphate  of  Quinine." 


The  National  Conference  of  Charities  held  their  an- 
nual session  at  Louisville,  Ky.,  Sept.  24-28,  '83.  The  attend- 
ance was  large  and  the  meetings  were  very  interesting.  The  fol- 
lowing officers  were  chosen  for  the  ensuing  year:  Mr.  Letch- 
worth,  of  New  York,  President;  Bishop  Kobertson,  of  Missou- 
ri, Vice  President ;  Mr.  Wright,  of  Wisconsin,  Kecording  Sec- 
retary ;  Mr.  Milligan,  of  Pennsylvania,  Honorary  Secretary ; 
Dr.  Hoyt,  of  ^few  York,  Mr.  Caldwell,  of  Kentucky,  and  Mr. 
Hart,  of  Minnesota,  Kegular  Secretaries.  The  next  meeting 
of  the  conference  is  to  be  held  in  St.  Louis,  probably  in  May 
or  June.  The  papers  read  and  discussed  at  these  conferences 
are  many  of  them  exceedingly  interesting  to  physicians. 


The  Texas  Courier-Record  comes  to  us  in  good  shape 
and  of  excellent  style  and  appearance.  The  number  already 
received  shows  care  and  ability  in  the  editorial  department. 
It  is  pubUshed  at  Fort  Worth  by  Drs.  F.  E.  Daniel  and  W.  B. 
Brookes.  Their  work  merits  success.  We  trust  they  may  at- 
tain to  a  full  measure  of  it. 
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EPITHELIOMA  IXYOLYING  TWO-THIRDS  OF  LOWER 
LIP,  OXE  THIRD  OF  UPPER,  AND  CONSIDERABLE 
PORTION  OF  CHEEK  — OPERATION  FOR  ITS 
REMOVAL  —  PLASTIC   OPERATION  FOR 
RESTORATION  OF  PARTS  LOST. 


Bv  T.  F.  Pre  WITT,  M.  D.,  Prof,  of  Sargenj,  Missouri  Medical  College. 

John  Wood,  aged  50;  occupation,  miner;  residence,  Indian 
Territory ;  was  admitted  into  St.  John's  Hospital,  Aug.  25, 
1883,  with  epithelial  cancer  of  lower  lip  and  right  cheek.  He 
gave  the  following  history:  In  1872  he  had  a  severe  attack  of 
malarial  fever,  which  lasted  for  several  months.  On  his  re- 
covery, his  mouth  and  lips  were  covered  with  large  fever  blis- 
ters, all  of  which  healed  but  one.  This  would  not  heal,  but 
continually  "scabbed,"  and  remained  sore  for  several  months. 
He  was  addicted  to  smoking  a  short-stemmed  clay  pipe,  which 
probably  kept  up  an  irritation. 

When  it  finally  healed,  a  small  ovoid  lump  remained,  the  size 
of  a  pea.  This  remained,  without  perceptible  change  taking 
place,  for  a  year  or  more.  Then  slight  ulceration  occurred, 
the  lump  increasing  in  size  and  spreading,  but  with  no  great 
rapidity. 

Within  the  last  three  years  the  neoplasm  has  made  its  great- 
^  est  progress,  until  at  the  time  of  his  admission  to  the  hospital 
it  involved  two-thirds  of  the  lower  lip,  passed  around  the  right 
commissure  of  the  mouth,  and  involved  one-third  of  the  upper 
lip,  while  a  nodular  mass  extended  upon  the  inner  side  of  the 
right  cheek,  nearly  to  the  margin  of  the  masseter  muscle — the 
skin  of  the  cheek  seemingly  not  being  involved  in  the  growth. 
The  lower  lip  presented  a  broad  ulcerated  surface,  its  outer 
margin  hanging  over  the  chin  in  such  a  way  as  to  present  the 
appearance  of  a  greater  involvement  of  the  lower  lip  and  in- 
teguments below  it  than  was  apparent  when  this  everted  mar- 
gin was  lifted  up.  The  ])atient's  teeth  were  in  a  deplorable 
state — black  and  decayed.  When  he  ate,  the  saliva  and  half 
masticated  food  would  trickle  from  the  corner  of  his  mouth, 
owing  to  the  everted  condition  of  the  lower  lip,  greatly  add- 
ing to  the  repulsive  appearance  of  the  patient. 

Aug.  25th  an  operation  was  performed  for  his  relief,  which 
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consisted,  first,  in  the  necessary  incisions  for  removal  of  the 
diseased  structures ;  and,  second,  in  a  labio-plastic  operation  for 
the  restoration  of  the  lower  lip,  the  closing  up  of  the  cheek, 
and  the  restoration  of  a  little  more  than  one-third  of  the 
upper  lip. 

This  latter  proved  to  be  the  most  difficult  problem  with 
which  I  had  to  deal,  and  led  to  a  novel  expedient,  which  I 
have  never  seen  suggested  heretofore. 

The  line  of  incision  for  the  removal  of  the  diseased  struc- 
tures, as  will  be  seen  by  reference  to  the  aceompaLying  cut. 


commenced  on  the  lower  lip,  to  the  left  of  the  disease,  passed 
downwards  and  across,  nearly  in  the  natural  depression  be- 
tween the  lip  and  chin,  and  at  a  level  a  little  above  the  reflec- 
tion of  the  mucous  membrane  upon  the  jaw ;  so  thai  a  small  por- 
tion of  ipucous  membrane  was  left  to  aid  in  forming  the  border 
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of  the  new  lip  to  be  formed  by  raising  a  flap  from  below.  This 
incision  was  extended  to  a  point  in  the  cheek  near  the  anterior 
margin  of  the  masseter  muscle. 

A  second  incision  was  carried  from  a  point  of  the  upper  lip, 
a  little  to  the  right  of  the  central  prominence  upon  its  Vermil- 
lion border,  obliquely  upwards  and  outwards,  in  a  line  nearly 
upon  a  level  with  the  reflection  of  the  mucous  membrane  upon 
the  upper  jaw^  and  then  onwards  to  meet  the  first  at  the  mar- 
gin of  the  masseter  muscle. 

To  supply  the  lower  lip,  a  flap  .was  raised  from  the  lower 


jaw,  the  incision  commencing  at  a  point  where  the  first  incision 
was  deflected  across  the  chin.  This  was  carried  along  under 
the  jaw  to  a  point  nearly  as  far  back  as  the  junction  of  the  in- 
cisions made  for  the  removal  of  the  growth.  This  flap  was 
raised  from  the  jaw  loith  the  periosteum^  and  was  easily  slidden 
up  and  across,  so  as  to  fill  the  place  of  the  lost  lip,  and  permit, 
at  the  same  time,  of  its  accurate  attachment  at  all  points  by 
hare-lip  pins  and  sutures. 
Where  should  I  obtain  a  flap  for  the  upper  lip  ?   The  orbicu- 
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laris  muscle  had  drawn  the  lip  over  to  the  left,  until  the  line  of 
incision  was  quite  oblique. 

To  supply  the  gap  here,  I  made  an  incision  from  the  free 
border  of  the  upper  incision  to  the  lower  part  of  the  ala  of 
the  nose.  This  was  carried  across  just  below  the  juncture  of 
the  nose  and  lip  to  the  opposite  side,  as  indicated  in  the  cut, 
and  the  whole  lip  detached  from  the  jaw;  this  permitted  the  lip  to 
be  slidden  over,  its  point  carried  to  the  new  angle  of  the  mouth, 
and  the  thinner  portion  lapped  over  onto  the  upper  cheek, 
so  as  to  make  the  requisite  thickness  up  and  down  of  the  lip. 

The  result  is  as  seen  in  the  second  cut,  from  a  photograph 
taken  after  his  recovery.  The  mucous  membrane  upon  the 
inner  side  of  the  upper  and  lower  lips  was  drawn  over  and  at- 
tached to  the  free  border  of  integument  by  fine  sutures. 

Union  by  first  intention  occurred  throughout,  and  patient  left 
the  hospital  Sept.  12th  for  home. 

His  face  had  lost  its  anxious,  distressed  look;  he  had  visited 
a  barber  shop,  and  spruced  up  generally ;  and  the  whole  expres- 
sion of  his  face  had  so  changed  as  to  make  it  difficult  to  recog- 
nize him  as  the  same  individual. 


American  Dermatologioal  Association.— The  official  re- 
port of  the  transactions  of  this  association  contains,  in  addition 
to  the  record  of  the  transactions  from  day  to  day,  a  very  satis- 
factory abstract  of  the  papers  presented  before  the  society  and 
the  discussions  thereupon. 

It  is  an  admirable  method  of  preparing  a  report,  and  in  many 
respects  is  far  superior  to  the  plan  of  publishing  all  the  papers 
in  full.  The  papers  which  were  read  at  this  meeting  have  al- 
ready been  given  to  the  profession  in  the  several  special  or 
general  medical  journals  of  the  country. 

An  appendix  contains  a  list  of  the  publications  and  writings 
of  members  between  July  1882  and  July  1883,  and  a  number  of 
statistical  tables. 

The  officers  for  the  current  year  are :  E.  W.  Taylor,  M.  D.,  of 
New  York,  President;  Arthur  Van  Harlingen,  M.  D.,  of  Phila- 
delphia, and  J.  E.  Graham,  M.  D.,  of  Toronto,  Vice-Presidents; 
W.  T.  Alexander,  M.  D.,  of  New  York,  Secretary;  Geo.  H. 
Eohe,  M.  D.,  of  Baltimore,  Treasurer.  We  note  that  Dr.  Eoh6 
is  editor  of  the  Medical  Chronicle^  of  Baltimore,  and  gave  this 
report  in  full  as  a  supplement  to  the  November  number  of  that 
journal. 
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EDITORIAL. 


CAUSES  OF  MOVABLE  KIDNEY. 


Upon  consideration  of  the  position  of  the  kidney^  it  being- 
entirely  behind  the  peritoneum,  and  securely  held  in  position 
by  the  vessels  and  nerves  entering  the  hilum,  and  by  abundant 
connective  tissue  holding  it  in  direct  contact  with  the  pos> 
terior  abdominal  wall,  it  becomes  obvious  that  very  peculiar 
and  unnatural  influences  must  be  in  operation  to  effect  its  dis- 
location and  constitute  the  movable  kidney. 

While  not  an  uncommon  condition  at  post-mortem  examina- 
tions, it  is  apt  to  be  overlooked,  because  of  the  kidney  retain- 
ing its  relative  position.  According  to  observation,  the  affec- 
tion is  markedly  more  frequent  among  women  than  among  men^ 
and  before  puberty  is  very  rare.  Senator  has  noted  this 
lesion  in  one  out  of  one  hundred  and  forty  adult  females  suf- 
fering from  disease.  As  a  cause  of  movable  kidney,  the  com- 
monly accepted  condition,  disappearance  of  the  fat  of  the  cap- 
sule, is  inadequate.  Senator  considers  the  chief  exciting 
causes,  which  specially  explain  the  more  frequent  occurrence 
in  females,  to  be  as  follows :  Eelaxation  of  the  abdominal 
walls  through  repeated  pregnancies  ;  change  of  position  in  the 
organs  of  generation ;  tight  lacing  of  the  upper  abdomen^ 
which  leads  to  dislocation  of  the  liver,  and  to  stretching  of  the 
hepatico-renal  and  duo deno -renal  ligaments.  The  last  also 
explains  the  fact  that  the  right  kidney  is  the  one  most  fre- 
quently at  fault,  the  greater  length  of  the  right  renal  artery, 
and  the  attachment  of  the  colon,  perhaps,  having  some  share 
in  the  result.  * 
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WHAT  IS  THE  MEDICAL  PEOFESSION? 


The  burden  of  an  address  given  by  Mr.  Bennett,  before  a 
class  of  medical  students  in  England,  as  an  introduction  to 
the  present  winter's  course,  is  the  desirability  of  a  closer  con- 
nection between  the  profession  and  the  social  class  specially 
privileged  by  patents  of  nobility. 

The  London  Medical  Times  and  Gazette^  Oct.  13,  in  an  edito- 
rial, very  properly  condemns  this  view,  endorsing  unreserved- 
ly the  opinion  of  another  orator  that  a  demand  for  political 
power  for  the  profession  is  based  upon  a  false  and  undignified 
idea  of  the  republic  of  science. 

The  medical  profession,  at  the  present  time,  includes  in  its 
ranks  an  element  that  seems  to  have  forgotten  the  nature  of 
the  calling  it  professes,  or,  in  the  pursuit  of  wealth  and  social 
station,  to  have  had  its  vision  so  dulled  in  that  myopic  occupa- 
tion as  to  see  but  dimly  the  grand  principles  of  our  faith.  To 
fancy  that  the  profession  can  be  advanced  in  public  estimation, 
or  that  its  strength  and  honor  shall  be  increased  by  a  union  with 
a  titled  class,  is  no  less  fallacious  and  unworthy  than  the  com- 
panion notion  that  is  creating  disturbance  in  our  own  country, 
which  aims  at  "liberalizing"  the  practice  of  medicine  by  oblit- 
erating the  recognized  distinctions  between  it  and  quackery. 
A  republic,  whether  in  science  or  in  politics,  demands  constant 
watchfulness  against  demoralization ;  eternal  vigilance  is  the 
only  guaranty. 

Our  times  are  characterized  by  the  preponderance,  apparent 
or  real,  of  materialistic  views.  There  is  a  strong  tendency 
among  men  of  affairs  to  apply,  as  a  test  of  values,  that  summed 
up  in  the  familiar  expression,  "  will  it  pay,"  meaning  pay  in  the 
form  of  money  or  power.  Such  a  scheme  of  estimating  values, 
or  of  guiding  individual  action,  is  too  foreign  to  the  spirit  of 
medicine  ever  to  be  allowed  lodgment;  its  tolerance  even  can 
only  result  in  mischief.  The  profession  of  medicine  is  no  trade 
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or  mere  bread  and  butter  calling ;  it  is  not  fitting  that  the  table  of 
its  Jaws  should  be  torn  from  the  pediment  to  be  made  a  common 
pavement  and  trodden  into  the  mire  of  barter  and  sale.  If 
there  is  any  one  principle  which  is  essential  to  the  perpetua- 
tion of  the  system,  as  handed  down  from  Hippocrates  through 
generations  of  noble-minded  men,  it  is  that  medicine  has  noth- 
ing whatever  in  common  with  charlatanry,  nor  can  ever  enter 
into  any  composition  whatever  with  charlatans. 

To  say  that  the  chance  aggregations  of  irresponsible  men 
who  form  our  present  legislative  bodies  can  alter  one  hair's 
breadth  this  principle  is  a  gross  absurdity  and  an  attempted 
stultification  of  the  profession ;  yet  because  of  legislative  en- 
actments such  an  argument  is  seriously  urged  by  some. 
To  lower  the  view  of  medical  science  to  the  level  of  the  unin- 
structed  minds  of  the  laity  is  to  surrender  absolutely  a  chief 
function  of  the  science,  which  is  to  lead  the  people,  not  to 
truckle  to  its  prejudices  and  crude  notions  on  medical  affairs 
— superstitions  they  might  better  be  termed;  yet  such  abase* 
ment,  also,  is  deliberately  advised,  under  the  plea  of  avoiding 
the  appearance  of  bigotry. 

In  [New  York  City,  on  two  recent  occasions,  at  a  session  of 
the  New  York  Academy  of  Medicine  and  at  the  annual  meeting 
of  the  County  Society,  there  has  been  a  violent  struggle  be- 
tween the  upholders  of  professional  principles  and  the  "  liber- 
als — so  called — who  advocate  the  obliteration  of  the  barriers 
established  between  charlatanry  and  medicine ;  the  arguments 
of  the  latter  being  the  two  just  considered  above.  As  an 
evidence  of  complete  severance  from  the  honored  tenets  and 
methods  of  our  profession,  eighty  new  members  were  rushed 
into  the  county  society  the  very  eve  of  the  annual  election, 
these  eighty,  it  is  stated,  being  of  the  "liberal"  faction: 
Facilis  decensus. 

The  London  Lancet  (Oct.  8, 1881),  editorially  commenting  upon 
a  tendency  to  laxity  as  regards  recognition  of  charlatans  upon 
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the  part  of  the  British  Medical  Association,  inquires  if  it  is  to 
be  "  given  over  to  a  libertine  disregard  of  honor  and  con- 
sistency." The  Lancet  evidently  spells  liberal''  under  an- 
other form. 

It  would  appear  that  those  partros  in  New  York  who  are  so 
determined  in  their  defiance  of  the  voice  and  requirements  of 
the  profession,  share  in  the  feeling  that  impelled  their  fellow- 
citizen,  Mr.  Yanderbilt^  to  utter  his  celebrated  comment  upon 
the  annoying  obtrusiveness  of  the  public  demands.  * 


A  CURIOUS  suit  has  been  entered  for  trial  in  Washington.  A 
gentleman  there  has  sued  his  family  physician,  asking  $1,000 
damages,  for  malpractice,  the  cause  being  that  the  latter  failed 
to  prevent  the  spread  of  a  contagious  disease  in  the  family. — 
N.  Y.  Ev.  ■  

Medical  Missionary  Work. — We  were  surprised  to  find 
how  much  Dr.  Calhoun  could  accomplish  to  relieve  suffering, 
even  under  the  most  unfavorable  circumstances.  In  the  open 
air,  surrounded  by  a  crowd  of  wondering  peasants — by  the 
roadside — in  a  church  or  in  a  school-house — he  would  hold  a 
clinique  or  perform  a  surgical  operation,  and  if  a  clean  mat 
could  be  found  it  seemed  to  answer  the  purpose  of  the  most 
approved  operating  table.  The  people  were  profoundly  im- 
pressed by  the  effects  of  chloroform  and  ether.  The  surgeon's 
knife  and  the  medicine  chest  are  of  special  value  in  breaking 
new  ground,  and  in  breaking  down  opposition  in  bigoted  re- 
gions, where  missionaries  are  unable  to  obtain  a  hearing.  In 
such  regions  a  single  surgical  operation  (and  the  more  blood 
shed  the  better),  or  a  single  display  of  the  bottles,  and  powder 
papers  and  little  china  pots  and  many  colored  pill  boxes,  and 
of  the  well  filled  trays  of  a  missionary  medical  chest,  or  a  sin- 
gle whiff  of  that  peculiar  odor  of  the  chest  by  the  uninitiated, 
will  often  make  more  of  an  impression  than  the  most  orthodox 
sermons. — The  Foreign  Missionary^  Oct.,  '83. 

There  is  a  call  for  a  medical  missionary  to  take  the  place  of 
Dr.  Calhoun,  referred  to  above,  a  notice  of  whose  death  was 
given  in  the  August  Courier. — [Ed. 
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BOOK  REVIEWS  AND  NOTICES. 


The  Treatment  of  Wounds  ;  its  principles  and  practice,  general  and 
special.  By  Lewis  S.  Pilcher,  A.  M..  M.  D.  With  one  hundred  and  six- 
teen wood  engravings.  New  York:  Wm.  Wood  &  Co. ^  1883.  8vo.,  pp. 
391,  cloth.  (Wood's  Library.)  ("Through  St.  Louis  Stationery  and  Book 
Co.) 

Dr.  Pilcher  lias  given  us  in  this  volume  an  excellent  presen- 
tation of  the  modern  theory  and  practice  of  the  treatment  of 
wounds,  which  have  assumed,  in  the  surgery  of  to-day,  an  over- 
shadowing importance. 

Part  T.  discusses  the  subject  "In  General."  In  Section  I.,  the 
Principles  of  Wound  Treatment,  Chapters  I.  and  II.  treat  of 
General  Considerations  on  Wounds  and  the  immediate  effect  of 
wounds,  their  repair,  and  inflammation.  Chapters  III.,  IV.  and 
V.  consider  the  relations  of  Micro-organisms  to  Wound  Disturb- 
turbances,  Sepsis  and  Antiseptics.  In  Section  II.,  The  Practice 
of  Wound  Treatment,  we  find  in  successive  chapters  a  con- 
sideration of,  The  Arrest  of  Hemorrhage,  General  Condition  of 
the  Patient,  The  Cleansing  of  the  Wound,  Apposition  of  the 
Wound-Surfaces,  Antiseptic  Dressings,  Rest,  Relief  of  Disturb- 
ances of  Healing,  etc. 

Part  II.  considers  the  Varieties  of  Wounds  that  may  occur 
in  any  part  of  the  Body;  Wounds  of  Tissues  common  to  all 
parts  of  the  Body  ;  and  Wounds  of  Special  Organs. 

Dr.  Pilcher's  style  is  clear  and  distinct,  and  he  has  clothed 
sound  views  of  theory  and  practice  in  language  well  expressed 
and  attractive. 

Medical  Education  and  the  Regulation  of  the  Practice  of  Medicine  in  the 
United  States  and  Canada.  Illinois  State  Board  of  Healthy  1883.  8vo. 
pp.  192,  paper. 

This  is  a  valuable  report  prepared  by  the  Illinois  Board  of 
Health,  containing  a  statement  of  the  "Minimum  Requirements 
for  a  Medical  College  to  be  held  in  Good  Standing,"  which  have 
been  adopted  by  the  Missouri  Board  of  Health  as  well.  Then 
follows  an  account  for  each  state  of  the  laws  regulating  the 
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practice  of  medicine/and  a  directory  of  the  medical  institutions, 
giving  tbe  course  of  instruction,  requirements,  fees,  etc.,  of 
each. 

It  is  an  exceedingly  valuable  volume  for  reference  for  any 
one  who  has  occasion  to  know  the  status  of  medical  colleges  and 
the  peculiarities  of  the  laws  in  different  states  as  they  relate  to 
medical  practice. 

A  Manual  of  Practical  Hygiene.  By  Edmund  A.  Parkes,  M.  D.,  F.  R.  S., 
ETC.  Edited  by  F.  S.  B.  Francois  de  Chaumoxt,  M.  D.,  F.  R.  S.,  etc. 
Sixth  Edition,  with  an  appendix,  giving  the  American  practice  in  matters 
relating  to  hygiene,  prepared  by  and  under  the  supervision  of  Frederick  N. 
Owen,  Civil  and  Sanitary  Engineer.  Vol,  I  and  I[.  New  York:  William 
Wood  &  CompciJiy,  1883.  8vo.,pp.  3G8,  (Wood's  Library.)  (Through  St. 
Louis  Stationery  &  Book  Co.) 

Dr.  Parkes  was  one  of  the  first  writers  upon  practical  hy- 
giene, and  his  book  has  been  used  as  a  reference  book  by  all 
who  have  written  since  that  first  appeared. 

Having  been  thoroughly  revised  by  Dr.  Chaumont,  it  will  be 
found  that  the  sixth  edition  is  not  antiquated  in  the  principles 
laid  down  but  the  best  results  of  modern  research  are  intro- 
duced, and  the  two  volumes  are  a  valuable  part  of  Wood's 
Library  for  1883. 

It  is  one  of  the  favorable  omens  of  our  day  that  so  much 
more  attention  is  now  being  paid  to  the  subjects  treated  in 
these  volumes. 

A  Text  Book  of  General  Pathological  Anatomy  and  Pathogenesis.  By 
Ernst  Ziegler,  Prof,  of  Path.  Anat.  in  Univ.  of  Tubingen.  Translated  and 
Edited  for  English  students.  By  Donald  MacAlister,  M.  A.,  M.  B.,  etc. 
New  York:  Wm.  Wood  &  Co. y  ISSS.  8vo.,  pp.,  371,  cloth.  (Wood's  Li- 
brary.)   (Through  St.  Louis  Stationery  &  Book  Company.) 

The  work  of  Prof.  Ziegler  is  characterized  by  a  strongly 
marked  individuality.  He  has  decided  views  and  expresses 
them  positively  and  forcibly,  and  the  statements  made  carry 
weight  with  them.  The  chapter  on  parasites,  including  the 
bacteria,  is  a  very  interesting  one.  Prof.  Ziegler  adopts  fully 
the  theory  of  the  bacterial  origin  of  tuberculosis  and  other  in- 
fectious diseases. 

The  work  of  translating  and  editing  has  been  ably  done  by 
Dr.  MacAlister,  and  he  has  placed  us  under  obligations  to  him 
for  having  so  prepared  the  work  for  English  readers. 
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A  Practical  Treatise  on  Impotence,  Sterility  and  Allied  Disorders  of 
the  Male  Sexual  Organs.  By  Samuel  \V.  Gross,  A.  M.,  M.  D.  Second 
Edition.  Thoroughly  revised,  with  sixteen  illustrations.  Philadelphia: 
Henry  C.  Lea's  Son  &  Co.,  1883.    (St.  Louis,  J.  H.  Chambers  &  Co.) 

This  work  of  Dr.  Gross  has  been  received  with  such  hearty 
interest  that  a  second  edition  is  demanded  within  a  few  months 
of  its  first  issue.  There  is  no  material  change  from  the  first 
edition,  and  there  is  no  need  for  multiplying  words  in  regard  to 
it. 

The  author  has  had  large  experience  and  this  work  is  the  re- 
sult of  his  own  observation  and  embodies  his  own  practice.  It 
is  one  which  will  be  helpful  to  the  general  practitioner. 

Medical  Hecord  Visiting  List. 

This  visiting  list  is  very  handsomely  printed  and  bound. 
There  is  not  a  more  elegant  list  prepared  than  this  one.  The 
printed  matter  is  well  arranged  and  it  meets  all  the  require- 
ments of  such  a  book. 


BOOKS  AND  PAMPHLETS  EEOEIYED. 


Typhoid  Fever  in  Victoria.  By  J.  W.  Barrett,  M.  B.,  Ch.  B.,  Melbourne  Uni- 
versity.    Svo.,  pp.  44,  paper.  Explanatory  Announcement  Minnesota 

State  Board  of  Examiners.  Digest  of  Materia  Medica  and  Pharmacy.  By 

Albert  Merrell,  M.  D.    Philadelphia:  P,  Blakiston,  Son  &  Co.,  Svo.,  pp.  512, 

cloth,  $4.00.    (J.  H.  Chambers  &  Co.)  Clinical  Chemistry.    By  Charles 

Henry  Ralfe,  M.  D.    Philadelphia:  Henry  C.  Lea's  Son  &  Co.,   16  mo.,  pp. 

308;  cloth.    (J.  H.  Chambers  &  Co.')  Index  to  the  Transactions  'of  the 

American  Medical  Association,  Vols.  I-XXXIII.  Prepared  by  Wm.  Atkin- 
son, Sec.  Philadelphia:  Fell  &  Co.,  8vo.,  pp.  130,  cloth.  (J.  H.  Chambers 
&  Co.)  The  Electro-Osteotome.  By  Dr.  Milton  Josiah  Roberts.  Re- 
print from  the  Medical  Becord,  Xew  York,  Oct.  1883.  Transactions  of  the 

American  Dermatological  Association  of  the  Seventh  Annual  Meeting,  1883. 
 Announcement  of  the  Regular  Session  of  the  Hospital  College  of  Med- 
icine, Louisville,  Ky.  Annual  Report  of  the  Supervising  Surgeon-General  ^ 

of  the  Marine  Hospital  Service  of  the  United  States,  for  fiscal  year  '83.  Lo- 
comotor Ataxia.    By  Philip  Zenner,  A.  M.,  M.  D.    Reprint  from  the  Medical 

News,  Oct.  '83.  Case  of  Severe  Purulent  Inflammation  of  the  Middle  Ear, 

etc.    By  Edward  S.  Peck,  A.  M.,  M.  D.    Reprint  froin  the  Independent  Prac- 

Htioner.  Transactions  of  the  Medical  Association  of  Missouri,  at  Jefferson 

City,  Mo.  Dr.  Geo.  M.  Beard.    A  Sketch.  By  A  .  D.  Rockwell,  M.  D.  

Surgical  Pathology.    By  A.  J.  Pepper,  F.  R.  C.  S.,  with  eighty-one  engra- 
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vings.  Philadelphia:  Henry  C.  Lea's  Son  &  Co.,  16  mo.,  pp.  503,  cloth.  (J. 
H.  Chambers  &  Co.,  St.  Louis.)  Surgical  Applied  Anatomy.  By  Freder- 
ick Treves,  F.  R.  C.  S.  With  sixty- one  engravings.  Philadelphia:  Henry  C. 
Lea's  Son  &  Co.,  IGrao.,  pp.  531,  cloth.    (J.  H.  Chambers  &  Co.,  St.  Louis.) 

 Health  Notes  for  Students.    By  Burt.  G.  Wilder,   M.   D.    New  York: 

G.  P.  Putnam's  Sons,  32mo.,  pp.  58,  paper,  20  cents.    (St.  Louis  Stationery 

and  Book  Co.)  Critical  Symposium,  Medical  Ethicsand  Medical  Etiquette. 

New  York:   G.  P.  Putnam's  Sons,  8vo  ,  pp.  213,  cloth,  $1.25.    (St.  Louis 

Stationery  and  Book  Co.^  Diseases  of  the  Nose  and  Throat.    By  J.  M.  W. 

Kitchen,  M.  D.    New  York:   G  P.  Putnam's  Sons,  16  mo.,  square,  pp.  127, 

cloth  $1.00.  (St.  Louis  Stationery  and  Book  Co.)  Elements  of  Histology. 

By  E.  Klein,  M.  D.,  F.  R.  S.,  with  one  hundred  and  eighty-one  engravings. 
Philadelphia:  Henry  C.  Lea's  Son  &  Co.,  16mo.,  pp.  352,  cloth.  (St.  Louis 
Stationery  and  Book  Co.)  Insanity  Considered  in  its  Medico-Legal  Rela- 
tions. By  T.  R.  Buckham,  A.  M.,  M.  D.  Philadelphia:  J.  B.  Lippincott  &  Co. 
8vo.,  pp.  265,  cloth.  (St.  Louis  Stationery  &  Book  Co.)  Manual  of  Prac- 
tical Hygiene.  By  Edmund  R.  Parkes,  M.  D.,  F.  R.  S.,  sixth  edition,  with  ap- 
pendix prepared  by  Frederick  N.  Owen,  Vol.  I.  New  York:  Wm.  Wood  & 
Co.,  8vo.,  pp.  368,  cloth.  (Wood's  Library.)  (St.  Louis  Stationery  and  Book 

Co.)  Materia  Medica  and  Therapeutics.    By  Roberts  Bartholow,  M.  A., 

M.  D.,  etc.  Fifth  edition.  Revised  and  Enlarged.  New  York:  D.  Appleton 
&  Co.  8vo.,  pp.  738,  cloth.  (St.  Louis  Stationery  and  Book  Co.)  Chem- 
istry, Inorganic  and  Organic,  with  experiments.  By  Charles  Loudon  Bloxam. 
From  the  Fifth  and  Revised  English  edition.  With  two  hundred  and  ninety- 
two  illustrations.    Philadelphia:  Henry  C.  Lea's  Son  and  Co.    8vo,  pp.  738, 

sheep.    (St.  Louis  Stationery  &  Book  Co.)  Epitome  of  Skin  Diseases  with 

Formulae  for  Students  and  Practitioners.  By  the  late  Tilbury  Fox,  M.  D., 
etc.  Third  edition,  revised  and  with  additions,  by  C.  Tolcott  Fox,  B.  A.,  etc. 
Philadelphia:  Henry  C.  Lea's  Son  &  Co.  8vo.,  pp.  240,  cloth.  (St.  Louis 
Stationery  and  Book  Co.- — The  Pathology  and  Treatment  of  Venereal  Dis- 
eases. By  Freeman  J.  Bumstead,  M.  D.,  and  Robert  W.  Taylor,  M.  D.,  Fifth 
edition,  revised  and  re-written  with  many  additions  by  Dr.  Taylor.  Phila- 
delphia: Henry  C.  Lea's  Son  &  Co.,  8vo.,  pp  906,  sheep.  (St.  Louis  Station- 
ery and  Book  Co.) 

The  International  Eeview  of  Medical  and  Surgical 
Technics  is  a  new  quarterly  that  is  announced  to  be  published 
in  Boston  under  the  editorship  of  Drs.  Jos.  H.  Warren,  Chas. 
Everett  Warren  and  William  Everett  Smith.  It  is  to  be  de- 
voted chiefly  to  the  description,  illustration  and  discussion  of 
instruments,  appliances  and  methods  of  operation  that  have 
been  recently  devised  or  published.  The  editors  have  planned 
the  occupancy  of  a  field  which  is  not  at  present  systematically 
cultivated  by  any  English  writing  journalists.  We  shall  wel- 
come the  new  journal  to  our  table. 
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SOCIETY  PROCEEDINGS. 


ST.  LOUIS  OBSTETRICAL  AND  GYNECOLOGICAL 

SOCIETY. 

November  loth,  1883.— Dr.  T.  L.  Papin,  President,  in  the  Chair. 


The  regular  order  of  business  was  suspended  and  resolutions 
reported  on  the  death  of  Dr.  Edward  Montgomery,  of  St.  Louis, 
a  fellow  of  the  society.    ( Published  in  Dec,  1883  Courier  ). 

A  special  committee  was  appointed  to  report  upon  the  death 
of  Dr.  J.  Marion  Sims. 

Being  the  annual  meeting,  an  election  for  officers  for  the  en- 
suing year  was  held.    The  following  gentlemen  were  elected  : 

President,  -  -  -  Dr.  T.  L.  Papin. 
Vice-President,  -  -  Dr.  W.  L.  Barret. 
Recording  Secretary^  Dr.  W.  Hutson  Ford. 
Corresponding  Secretary,  Dr.  M.  Yarnall. 
Treasurer,       -       -       Dr.  T.  F.  Prewitt. 

No  regular  paper  was  read,  but  cases  of  interest  were  report- 
ed and  discussed. 

Nine  Weeks^  Ovum— Placenta  Previa — Thrombosis. 

Dr.  Yarnall. — I  have  a  little  specimen  to  present  to  the  soci- 
ety, whose  chief  point  of  interest  is  that  it  is  a  perfect  ovum  of 
nine  weeks.  The  mother  said  she  knew  the  hour  of  conception, 
which  was  nine  weeks  to  an  hour  before  expulsion.  She  had 
aborted  several  times  before,  and  each  time  she  conceived  was 
conscious  of  it,  on  account  of  the  intensity  of  the  erethism.  I 
desire  also  to  speak  of  a  case  of  placenta  previa  I  attended 
last  night,  being  my  twenty-third  case.  Since  I  made  my  re- 
port I  have  had  five  cases.  This  woman  had  had  hemorrhages 
from  time  to  time  within  the  last  two  or  three  months.  I  found 
the  uterus  dilated  to  the  extent  of  two  fingers ;  there  was  an 
occasional  pain  and  there  had  been  an  immense  hemorrhage. 
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Her  condition  was  favorable  for  delivery,  so  I  gradually  dilated 
the  OS  and  passed  my  hand  into  the  uterus.  My  elbow  was  al- 
most within  the  vulva  before  I  passed  the  margin  of  the  after- 
birth. I  swept  the  fingers  around  in  every  direction.  I  was 
astonished  at  the  extent  to  which  the  after-birth  seemed  to 
spread  out.  I  succeeded  in  grasping  a  foot  and  delivered  the 
woman  successfully.  The  hemorrhage  previous  to  and  during 
delivery  was  very  great.  I  remained  with  her  about  an  hour. 
There  was  little  or  no  post  partum  hemorrhage.  I  intended  to 
use  the  persulphate  of  iron  in  case  of  any  great  hemorrhage.  I 
dilated  with  my  hand.  Delivery  took  place  about  eight  o'clock. 
The  child  was  asphyxiated,  but  I  succeeded  in  about  twenty- 
five  minutes  in  restoring  it.  I  left  a  little  after  ten  o'clock,  and 
the  woman  was  doing  very  well  then;  but  at  one  o'clock  they 
came  to  my  house  with  a  carriage  and  I  was  driven  to  her  house 
and  found  her  a  corpse.  There  had  been  no  hemorrhage,  how- 
ever, in  the  meantime.  Cloths  were  placed  between  her  legs 
in  such  a  way  as  to  catch  any  blood  that  might  escape,  and  I 
couldn't  discover  any  evidence  of  hemorrhage;  I  don't  think 
she  lost  two  tablespoonfuls  of  blood  in  the  inean time. 

Dr.  Papin. — Was  the  uterus  contracted  ? 

Br.  YarnalL — Thoroughly ;  perfectly  so.  I  attribute  her 
death  to  thrombosis.  The  woman's  condition  was  so  favorable 
when  I  left  at  ten  o'clock,  that  I  didn't  suppose  there  was  the 
slightest  danger  of  her  death. 

Dr.  Boisliniere. — Was  it  a  central  implantation  ? 

Br,  YarnalL — Yes,  sir.  In  passing  my  hand  into  the  uterus 
I  first  passed  it  in  one  direction,  and  the  after-birth  extended  so 
far  that  I  swept  it  around  to  the  other  side;  it  seemed  to  cover 
the  entire  lower  segment  of  the  uterus  ;  of  course  it  was  deliv- 
ered almost  simultaneously  with  the  child.  This  is  the  sixth 
case  of  placenta  previa  that  I  have  had  in  which  the  patients 
have  perished  in  two  or  three  hours  after  delivery. 

Dr.  Barret, — What  were  the  symptoms  immediately  preced- 
ing death  ? 

Dr.  YarnalL — At  ten  o'clock  the  woman  was  in  good  condi- 
tion ;  I  examined  her  heart  and  there  were  no  abnormal  sounds; 
her  pulse  was  excellent ;  she  was  perfectly  conscious.  I  had  in 
the  meantime,  for  fear  of  prostration  and  shock,  ordered  bran- 
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dy,  beef  tea  and  cream  every  ten  or  fifteen  minutes.  Her  symp- 
toms at  ten  o'clock  were  all  favorable. 

Dr.  Prewitt, — What  were  her  symptoms  after  that? 

Dr.  Yarnall. — For  a  time  she  got  along  very  well,  and  then 
she  became  unconscious  and  they  sent  for  me.  The  carriage 
arrived  at  my  house  about  half-past  twelve,  and  I  arrived  at 
the  house  at  one.  It  seems  she  had  died  between  half-past 
eleven  and  twelve.  Just  after  the  messenger  left  she  became 
unconscious  and  began  raving,  and  died  between  half-past  elev- 
en and  twelve  o'clock. 

Dr.  Barret, — Was  there  any  difficulty  in  breathing? 

Puerperal  Eclampsia. 

Dr.  Yarnall. — Yes ;  great  dyspnea  and  afterwards  delirium, 
and  in  a  few  minutes  she  died.  I  wish  also  to  speak  of  two 
cases  of  post  partum  eclampsia.  One  case  occurred  in  East 
St.  Louis  some  little  time  ago.  I  suggested  the  propriety  of 
using  a  hypodermic  injection  of  morphine.  We  gave  a  third  of 
a  grain  every  three  or  four  hours,  and  after  two  or  three  hours 
consciousness  returned  and  the  patient  made  a  rapid  recovery. 
A  few  days  ago  I  was  again  called  to  a  case  of  the  same  charac- 
ter— violent  post  partum  convulsions.  The  woman  had  twenty- 
three  paroxysms,  and  fifty-two  hours  after  the  first  convulsion 
consciousness  returned.  She  is  now  convalescent.  I  gave 
hypodermic  injections  of  morphine  in  this  case  also.  I  have 
had  also  another  case  of  the  same  character,  in  which  the  hypo- 
dermic injection  of  morphine  was  practised  likewise,  the  pa- 
tient making  a  satisfactory  recovery. 

Dr.  Papin. — Had  this  patient  in  East  St.  Louis  been  bled? 

Dr.  Yarnall. — She  lost  blood  during  the  delivery. 

Dr.  Papin. — But  aside  from  that? 

Dr.  Yarnall. — Not  aside  from  that;  I  never  bleed  such  a  pa-  . 
tient  after  delivery  if  they  lose  considerable  blood  at  the  time 
of  delivery.  • 

Dr.  Mauglis. — Before  we  close  the  discussion  on  placenta  pre- 
via, I  deem  it  proper  to  call  attention  to  the  temptation  presen- 
ted in  these  cases  to  immediate  delivery,  and  its  danger.  The 
observed  fact  that  in  nearly  all  cases  of  placenta  previa  the 
emptying  of  the  womb  caused  the  hemorrhage  to  cease,  led  to 
the  practice  among  some  accoucheurs  of  introducing  the  hand 
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into  the  uterus  after  forcibly  dilating  the  cervix,  and  delivering 
immediately.  This  was  done  upon  the  theory  that  the  womb 
must  be  emptied  in  order  to  secure  the  woman  against  bleed- 
ing to  death ;  and  when  the  womb  was  emptied,  ordinarily  the 
bleeding  ceased.  It  is  a  constant  temptation  to  us  to  empty 
the  uterus  immediately  under  those  circumstances,  and  yet  it 
is  fraught  with  immense  danger.  It  is  always  dangerous  under 
ordinary  circumstances,  but  in  the  case  of  this  abnormal  implan- 
tation of  the  placenta,  unless  the  os  be  very  readily  dilatable, 
where  the  placenta  is  attached  over  the  neck  and  mouth  of  the 
womb,  it  is  vastly  more  dangerous  on  account  of  the  tendency 
to  tear  the  tissues,  which  are  almost  always  torn  by  such  a  forc- 
ible introduction  of  the  hand.  In  attempting  this  immediate 
emptying  of  the  uterus  the  dangers  are  very  great,  so  much  so 
that  this  practice  has  been  abandoned  to  a  great  extent.  I 
would  suggest,  in  such  cases  as  Dr.  Yarnall  has  reported,  the 
tampon  and  a  conservative  course  of  treatment,  waiting  for  dil- 
atation and  the  advancement  of  labor.  We  can  nearly  always 
control  the  hemorrhage  to  a  great  extent,  and  in  doing  as  I  sug- 
gest we  invite  a  dilatation  by  uterine  contraction,  which  is  com- 
patible with  the  safety  of  the  woman,  while  danger  necessarily 
attends  any  forcible  emptying  of  the  uterus. 

Dr.  Yarnall, — I  was  compelled  to  pass  my  hand  in  ;  and  it  is 
readily  seen  that  it  would  have  been  utterly  impossible  for  me 
to  have  used  persulphate  of  iron  as  a  styptic,  from  the  immense 
distance  I  had  to  sweep  around;  I  would  have  had  to  cover 
the  entire  lower  segment  of  the  uterus,  and  the  hemorrhage 
was  so  great  that  there  was  no  course  left  but  to  deliver.  J 
felt  that  in  this  case  I  would  not  be  justified  in  using  tampons 
and  swabbing  with  persulphate  of  iron,  as  the  woman^s  strength 
was  failing. 

Br.  Prewitt. — I  was  going  to  say  that  it  is  interesting  in  this 
case  to  inquire  as  to  what  was  the  cause  of  death.  It  has  been 
suggested  that  it  was  probably  thrombosis,  but  from  Dr.  Yar- 
nalPs  report  of  the  case  it  seems  more  likely  that  it  was  heart 
clot.  The  delirium,  etc.,  points  to  heart  clot,  and  the  symptoms 
of  embolism  are  entirely  different.  We  are  indebted  to  Eich- 
ardson,  of  London,  for  pointing  out  the  symptoms  of  heart  clot 
very  graphically. 

Dr.  Papin, — I  remember  two  patients  treated  within  the  last 


64  Obstetrical  and  Gynecological  Society.    [Jan.,  1884. 

five  or  six  years ;  the  first  of  whom  I  delivered  and  lost  the 
child ;  there  was  a  rigid  os,  and  though  I  could  introduce  my 
finger  into  the  cavity  of  the  uterus  I  hesitated  as  to  the  proprie- 
ty of  forcibly  dilating,  but  simply  swept  my  finger  around  ac- 
cording to  the  method  of  Barnes  and  detached  as  far  as  I  could,, 
then  tamponning  the  vagina.  When  I  returned  in  a  few  hours 
afterwards,  labor  set  in  and  the  tampon  was  expelled;  and  im- 
mediately afterwards  a  dead  child  was  delivered  ;  but  the  wom- 
an made  a  happy  recovery.  Not  more  than  two  years  after 
that,  she  again  bore  a  child^  and  again  had  implantation  of  the 
placenta  over  the  mouth  of  the  womb,  but  in  this  case  Dr.  Yar- 
nall  attended  her  and  saved  both  child  and  mother,  and  if  I  re- 
member correctly  he  delivered  by  forcibly  dilating  the  uterus.^  . 
The  other  patient  was  a  German  lady;  she  was  losing  a  good 
deal  of  blood;  the  os  was  dilated  about  an  inch ;  it  was  with 
difficulty  that  I  could  reach  the  margin  of  the  placenta,  which 
was  not  a  perfect  central  implaiitation.  I  preferred  tampon- 
ning to  the  forcible  dilatation ;  in  fact,  I  am  always  afraid  of  the 
laceration  attending  forcible  dilatation  of  the  cervix.  Although 
I  have  done  it  sometimes,  I  think  I  have  regretted  it  in  nearly 
every  instance.  In  this  case  1  tamponned  the  v«agina  with  the 
care  of  the  French  school,  and  after  it  was  thoroughly  packed  I 
tied  it  up  with  a  cloth  and  bound  the  legs  together,  leaving  the 
patient  for  a  few  hours  in  the  hands  of  a  very  intelligent  mid- 
wife, to  whom  I  gave  instructions  in  case  labor  set  in.  An  hour 
afterwards  I  returned  and  found  the  child  was  born.  The  tam- 
pon had  been  expelled  complete,  unbroken,  the  pledgets  lying 
together  like  figs  in  a  drum.  The  woman  made  a  happy  recov- 
ery. In  a  former  labor  she  had  been  severely  lacerated  in  the 
perineum,  for  which  I  afterwards  successfully  operated.  There 
was  no  repetition  of  the  vicious  placental  implantation  in  a  sub- 
sequent labor  in  which  I  attended  this  woman.  My  experience 
in  placenta  previa  does  not  amount  to  more  than  half  a  dozen 
cases.  The  last  two  were  well  impressed  upon  my  mind  because 
of  the  timidity  with  which  I  approached  them,  rather  trusting 
to  the  wonderful  recuperative  powers  of  nature  than  to  experi- 
ment. I  preferred  the  tampon  to  forcible  dilatation,  only  mak- 
ing use  of  Barnes'  method  of  detachment  as  far  as  my  fingers 
could  reach.  Both  cases  recovered.  Dr.  Yarnall  afterwards 
attended  my  first  patient  and  delivered  her  by  forcibly  dilating 
the  OS,  saving  both  mother  and  child. 
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Dr.  BoisUniere. — That  reminds  me  of  a  case  where  there  was 
repeated  recurrence  of  vicious  insertion  of  the  placenta.  I  at- 
tended this  woman  five  times  and  each  time  there  was  placenta 
previa,  and  she  said  she  had  had  one  or  two  such  accidents  in 
Eichmond,  Ya.  The  pregnancies  were  all  from  seven  to  seven 
and  one-half  months  advanced,  very  near  the  viable  stage.  The 
accident  in  this  case  was  not  very  frightful.  I  managed  it  in 
the  usual  way,  with  tampons.  I  introduced  my  hand  very  soon 
and  got  a  knee  which  was  almost  within  reach  and  delivered 
the  child.  I  am  afraid  to  forcibly  dilate  the  uterus  in  these 
cases.  We  know  there  is  great  vascularity  of  the  uterus  at  the 
site  of  the  attachment  of  the  placenta.  The  lower  segment  of 
the  uterus  is  in  a  very  spongy  condition  and  very  easily  lacera- 
ted, so  that  I  would  hesitate  to  use  forcible  dilatation,  but  would 
have  recourse  to  the  tampon,  as  suggested  by  Dr.  Maughs.  I 
am  very  well  satisfied  that  in  Dr.  YarnalPs  case  there  was  no 
laceration,  because  he  would  have  had  subsequent  hemorrhage 
if  there  had  been  laceration. 

Dr.  TarnalL — In  speaking  of  placenta  previa  I  desire  to  re- 
port another  case  which  was  very  interesting  to  me.  Some  five 
or  six  weeks  ago  I  was  called  by  a  physician  to  see  a  woman 
seven  and  one-half  months  pregnant  who  had  repeated  hemor- 
rhages. At  the  time  of  her  delivery,  although  there  was  marg- 
inal implantation,  she  was  perfectly  free  from  hemorrhage. 
The  head  of  the  child  passed  and  she  was  delivered  without  los- 
ing as  much  blood  as  in  a  simple  labor.  The  child  passed  with- 
out difficulty. 

Dr.  Barret — Was  the  marginal  attachment  separated  ? 

Dr.  Yarnall. — Yes,  sir. 

Dr.  BoisUniere. — Was  the  child  living? 

Dr.  Yarnall. — No,  sir  ;  it  was  dead. 

Thrombosis  of  Femoral  Arteries. 

Dr.  Ford, — I  would  like  to  report  briefly  a  case  that  I  have 
seen  since  the  last  meeting  of  this  society,  analogous  in  cer- 
tain respects  to  the  one  that  Dr.  Yarnall  first  reported.  A  lady 
was  delivered  and  everything  seemed  to  go  on  well  so  far  as  I 
could  learn  from  the  practitioner  in  charge ;  three  days  passed 
and  the  gentleman  did  not  see  the  case  ;  on  the  evening  of  the 
fifth  day  I  made  my  first  visit  to  the  patient,  and  on  making 
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some  inquiries  about  it  was  informed  that  fever  had  set  in  about 
forty- eight  hours  before,  and  had  run  very  high  the  day  and 
evening  before,  her  temperatnre  having  been  105°.  On  exam- 
ining the  womb  I  found  a  double  laceration  of  the  cervix.  I 
learned  that  the  high  temperature  had  been  preceded  by  par- 
tial syncopies  and  depression,  symptoms  of  septicemia.  The 
vaginal  discharges  were  exceedingly  fetid.  I  directed  that  a 
tube  be  passed  into  the  uterus  and  that  it  and  the  vagina  be 
washed  out  thoroughly  with  an  antiseptic  lotion.  This  was  not 
done  satisfactorily  that  night,  and  the  next  morning  there  was 
still  a  temperature  of  lOlJ'^  or  lOS'^;  but  that  day  I  saw  that  it 
was  done  exactly  as  I  wanted  it,  and  in  the  evening  the  tempe- 
rature was  102i°.  The  washings  were  kept  up,  and  the  next 
day,  which  was  the  seventh  day  after  labor,  the  temperature 
was  100^°.  The  measures  taken  to  prevent  septicemia  had  been 
effective,  but  the  patient  began  to  have  some  pains  in  the  calves 
of  the  legs,  without,  as  yet,  tenderness  on  pressure.  I  exam- 
ined the  legs  and  found  nothing  particularly  the  matter  with 
them.  The  pains  gradually  became  more  marked,  however, 
and  the  next  morning  the  patient  was  decidedly  worse ;  there 
was  then  very  distinct  pitting  on  pressure,  especially  in  the 
right  leg  and  to  some  extent  in  the  left,  with  tenderness  and 
swelling.  These  symptoms  rapidly  developed  ;  the  woman  be- 
came unable  to  move  her  legs  at  all,  while  the  temperature  rose 
again  to  103|^°.  On  the  evening  of  the  eighth  day  I  requested 
Dr.  Maughs  to  see  her,  who  demonstrated  the  obliteration  of 
both  the  femoral  arteries.  The  lady  died  that  night.  What 
the  nature  of  the  process  of  occlusion  was,  has  been  partially 
discussed  to-night.  Was  it  progressive  thrombosis  in  both  ar- 
teries or  double  simultaneous  embolism  ? 

Dr.  Boisliniere. — It  couldn't  have  been  embolism  of  the  femo- 
ral arteries ;  a  clot  would  have  to  travel  to  the  right  side  of  the 
heart  and  pass  into  the  lung,  then  into  the  left  side  of  the 
heart  and  then  into  the  artery ;  it  is  not  possible.  This  was 
a  case  of  local  thrombosis  probably. 

l>r.  Papin. — The  interesting  feature  of  the  case  is  the  simul- 
taneous occlusion  of  both  femoral  arteries. 

Dr.  Coles. — It  is  not  necessary  that  the  embolus  should  form 
at  the  center  of  circulation  where  the  patient  is  suffering  from 
septicemia,  as  the  blood  is  very  highly  hyperinotic,  and  liable 
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to  form  a  clot  anywhere.  A  minute  agglomeration  of  fibrin  may 
form  anywhere  in  the  course  of  the  circulation,  which  will  be- 
come arrested  at  some  point  and  rapidly  enlarge  owing  to  the 
condition  of  the  blood  itself.  Yirchow  discussed  that  question 
at  very  great  length. 

Dr.  Barret. — I  reported  some  years  or  more  ago  a  case,  at 
the  St.  Louis  Medical  Society,  that  illustrated  very  markedly 
this  tendency  of  the  blood  to  coagulate  in  puerperal  women 
where  the  blood  is  hyperinotic.  My  patient  was  a  young  wom- 
an who  was  delivered  after  an  easy  labor,  in  which  there  was 
nothing  unusual,  but  she  was  seized  soon  afcerwards  with  symp- 
toms of  heart  clot.  There  was  dyspnea  and  great  jactitation. 
She  would  rise  up  in  bed  and  try  to  get  breath  and  fall  back 
again,  insisting  on  getting  out  of  bed.  The  sounds  of  the  heart 
were  indistinct,  running  into  each  other,  muffled  and  remote  . 
I  was  satisfied  from  the  symptoms  what  the  condition  of  affairs 
was.  She  died,  and  the  post  mortem  revealed  a  clot  filling  up 
the  pulmonary  artery,  and  another  one  extending  somewhat 
into  the  cavity  of  the  heart.  But  the  special  point  to  which  I 
wish  to  call  attention  in  this  case  was  the  coagulability  of  the 
blood.  Of  course  there  was  some  not  unusual  degree  of  bleed- 
ing from  the  vulva  after  delivery,  and  this  blood  coagulated 
almost  as  it  escaped  until  there  was  a  big  clot  of  blood.  In- 
stead of  spreading  over  the  sheet  which  was  placed  to  receive 
it,  the  blood  formed  a  pyramidal  acuminated  mass  which  lay 
between  her  legs,  showing  very  distinctly  the  high  degree  of 
coagulability  which  the  blood  may  present  in  certain  conditions 
not  necessarily  associated  with  septicemia. 


ST.  LOUIS  MEDICO-CHIRUKGIOAL  SOCIETY. 


Stated  Meeting,  October  16,  1883— Dr.  Steele  in  the  Chair. 

Sarcoma  of  Testicle. 
Dr.  Prewitt. — The  specimen  that  I  present  is  a  sarcoma  of 
the  testicle.  The  patient  was  aged  29.  Three  years  ago  he 
was  gored  by  a  cow.  She  was  tied  in  a  stall  and  fell  with  her 
head  tucked  under  her ;  and  in  endeavoring  to  reach  the  cow 
to  loosen  her  the  patient  was  gored,  for  in  getting  up,  the  cow 
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struck  the  scrotum  with  her  horn  and  tore  it.  He  v^alked 
some  distance  until  he  became  faint  and  lay  down  for  a  while ; 
he  then  walked  to  the  house  and  went  up  stairs  to  bed.  He 
was  quite  comfortable  when  the  physician  called  to  see  him. 
The  shock  was  not  very  great.  He  didn't  suffer  very  greatly 
at  the  time,  but  the  testicles  bled  considerable  and  healed  very 
kindly.  In  about  six  weeks  afterwards  he  noticed  that  there 
was  something  wrong  with  the  left  testicle,  and  it  gradually 
enlarged.  The  growth  was  occasionally  interrupted;  but  some 
eight  months  ago  it  began  to  enlarge  very  rapidly.  It  was 
pyriform  in  shape,  and  of  course  had  lost  its  sensibility.  The 
man  had  lost  a  good  deal  of  flesh.  His  normal  weight  is  200 
pounds,  but  when  he  came  to  me  he  did  not  weigh  more  than 
150,  and  complained  a  great  deal  of  pain  in  the  testicle,  extend- 
ing up  the  cord,  and  more  especially  in  the  lumbar  region.  He 
looked  haggard  and  it  was  evident  that  he  had  been  a  suf- 
ferer. 

Of  course  the  only  thing  to  do  was  to  remove  it.  September 
22d  I  removed  the  whole  testicle,  including  the  tunica  vagi- 
nalis, and  ligated  the  cord  by  a  double  ligature.  This  healed 
very  kindly,  the  wound  uniting  throughout  the  greater  portion 
of  its  extent  by  first  intention,  the  ligature  of  the  cord  re- 
maining on  up  to  the  time  he  left,  October  11th. 

The  pain  ceased  very  soon  after  the  operation.  He  com- 
plained still  occasionally  of  some  trouble  with  his  back,  but  I 
could  find  no  secondary  tumors  or  anything  to  account  for  the 
pain  in  the  lumbar  region,  aboat  which  I  was  very  apprehensive 
that  there  was  already  some  commencing  growth  within  the  ab- 
domen. He  improved  rapidly ;  he  soon  had  a  ravenous  appetite  ; 
was  gaining  in  flesh,  and  said  he  was  never  better  in  his  life. 

Under  the  microscope  the  specimen  showed  the  round  cell 
of  sarcoma. 

Obstruction  of  the  Bowels. 
A  lady  some  55  years  of  age,  probably,  had  had  symptoms  of 
obstruction  of  the  bowels  for  eight  days.  A  physician  had 
seen  her  two  or  three  days  before.  On  Saturday  for  the  first 
time  I  saw  her.  She  had  been  vomiting  before  that,  but  Satur- 
day the  matter  vomited  was  stercoraceous.  He  told  me  that 
there  was  a  little  tumor  in  the  right  groin,  but  he  had  very 
great  doubt  whether  it  had  anything  to  do  with  the  trouble 
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She  had  had  no  pain  there,  and  no  tenderness ;  she  never  had 
had  any  pain  there  whatever.  She  allowed  me  to  manipulate  it 
freely,  and  complained  of  no  tenderness  whatever.  I  told  the 
doctor  that  I  suspected  for  all  that  that  it  was  the  source  of  the 
trouble.  It  felt  more  like  an  omental  protuberance,  and  I  sus- 
pected that  it  was  an  omental  sac  with  a  knuckle  of  bowel ;  at 
all  events  I  told  the  doctor  that  the  only  sound  practice  in  such 
cases  was  to  explore  such  a  suspicious  tumor.  I  accordingly 
cut  down  until  I  came  upon  a  hernial  tumor,  and  on  cutting 
down  carefully  and  opening  the  sac,  which  was  pretty  thick,  I 
found  a  knuckle  of  bowel  sure  enough.  This  was  very  deeply 
congested,  but  presented  no  evidence  of  gangrene,  and,  after 
dividing  the  constriction  a  little,  it  was  very  easily  removed. 
I  removed  the  sac — the  portion  which  protruded  at  least,  and 
have  it  there. 

It  is  an  instructive  case  for  the  reason  that  it  never  pre- 
sented any  local  symptoms  whatever.  Of  course  it  might  have 
been  an  obstruction  from  any  other  cause.  We  had  simply  the 
symptoms  of  obstruction,  and  it  was  barely  possible  that  the 
swelling  was  an  enlarged  lymphatic  gland.  I  saw  her  this 
afternoon.  The  temperature  was  99.5°  only.  She  vomited 
once  or  twice  after  the  operation,  probably  from  the  effects  of 
the  ether.  She  has  had  no  stercoraceous  vomiting  since,  and 
is  doing  as  well  probably  as  could  be  expected.  I  gave  her  no 
opiates  after  the  operation  for  the  reason  that  she  said  they 
made  her  very  sick,  and  I  was  anxious  that  she  should  not 
vomit.  She  has  no  pain  ;  she  has  been  taking  milk  to-day  and 
relishes  it.    I  have  no  doubt  of  her  final  recovery. 

Sarcoma  or  Syphilis. 

Dr.  Bryson, — In  regard  to  the  case  of  enlargement  of  the 
testicles,  I  would  like  to  ask  Dr.  Prewitt  if  he  gave  any  iodide 
of  potassium — if  the  man  was  treated  anti-syphilitically.  I 
should  think  it  would  have  been  well  to  try  the  effect  of  anti- 
syphilitic  treatment. 

Dr,  Prewitt. — The  man  said  he  never  had  syphilis,  and,  so  far 
as  I  could  learn,  there  had  been  no  syphilitic  manifestations 
whatever.  I  think  he  told  me  that  the  physician  who  had  been 
treating  him  gave  him  iodide  of  potassium.  But  I  am  satisfied 
that  it  was  not  a  syphilitic  testicle. 
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Dr,  Bryson. — I  would  like  to  ask  if  there  was  any  hydrocele  t 

Dr.  Prewitt. — None  whatever.  There  was  a  slight  softening 
of  a  portion  of  the  testicle,  as  I  discovered  when  I  cut  into  it, 
but  no  serous  fluid  in  the  tunica  vaginalis,  in  fact  it  was 
blended  with  the  tumor.  As  the  doctor's  question  might  imply, 
it  is  always  well  to  look  carefully  into  the  question  of  syphilis 
in  cases  of  enlarged  testicle.  Undoubtedly  it  is  true  that  a 
great  many  testicles  enlarged  from  syphilis  have  been  sacrificed 
upon  the  supposition  that  they  were  sarcomata,  or  something 
of  that  sort,  when  proper  syphilitic  treatment  would  have  re- 
lieved the  whole  trouble.  In  this  case  not  only  the  character 
of  the  tumor  and  the  history  of  it,  and  the  absolute  absence  of 
any  syphilitic  history  whatever,  or  of  the  slightest  evidence  of 
such  a  thing,  but  the  microscope  shows  it  to  be  a  sarcoma. 

Dr,  Todd. — Was  the  sarcomatous  condition  evenly  distrib- 
uted throughout  the  testicle  ? 

Dr,  Prewitt, — It  was  one  mass  of  growth. 

Dr,  Bryson. — As  for  my  part  I  don't  know  that  there  is  any 
characteristic  appearance  or  feel  that  would  indicate  the  differ- 
ence between  syphilitic  and  sarcomatous  testicles.  I  believe 
that  in  order  to  arrive  at  a  diagnosis,  even  where  a  microscope 
is  used,  it  would  be  necessary  to  resort  to  anti-syphilitic  treat- 
ment. In  this  connection  I  will  report  a  case,  the  notes  of 
which  I  happen  to  have  with  me. 

"  0.  G.,  aged  24,  a  native  of  the  United  States,  a  machinist 
by  trade,  single,  a  strong,  healthy_,  well-nourished  man,  family 
history  good,  had  never  had  any  serious  illness.  I  will  say 
that  when  I  first  saw  him,  which  was  two  weeks  ago,  I  exam- 
ined him  carefully,  stripped  him  and  examined  him,  and  could 
find  no  evidence  whatever  of  syphilis.  There  was  no  cicatrix 
on  the  genitals  or  other  part  of  the  body  that  looked  like  a 
cicatrix  or  a  chancre,  and  I  even  examined  the  rectum.  In 
July,  1880,  after  a  heavy  lift,  he  hurt  the  right  groin ;  two 
months  later  the  right  testicle  began  to  increase,  the  enlarge- 
ment commencing  below  and  extending  upwards.  It  was  soft, 
like  a  bag  of  water.  That  is  his  description.  In  the  following 
September,  1880,  repeated  applications  of  an  elastic  bag  re- 
duced the  size  to  nearly  normal — that  is,  it  was  a  third  larger 
than  the  left  testicle.  The  sac  remained  about  the  same  size. 
In  December,  1882,  when  lifting  another  heavy  weight,  he  felt 
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pain  again  in  the  right  groin  and  there  was  slight  increase  in 
the  size  of  the  testis,  and  two  weeks  later  a  third  exertion 
caused  pain  and  rapid  swelling  of  the  testicle.  In  three  weeks 
the  tumor  was  tapped  and  a  pint  of  clear  fluid  was  drawn  off. 
The  testis  was  then  about  twice  the  size  of  the  left.  The  tes- 
ticle was  flattened  from  side  to  side.  In  six  weeks  the  sac  was 
as  large  as  before  the  first  tapping  ;  it  was  again  tapped  and 
the  testis  found  to  be  the  same  size  as  at  the  first  tapping,  so 
that  it  didn't  appear  to  be  increasing  in  size  ;  the  fluid  was  the 
same  color.  Ten  days  later,  the  sac  being  again  filled,  a  third 
tapping  was  done,  and  fluid  of  the  same  color  was  removed.  The 
testis  was  then  a  little  larger  than  after  the  first  tapping.  No 
blood  was  drawn  at  any  time.  When  I  saw  the  patient  the 
tumor  was  as  large  as  my  two  fists.  The  testis  was  at  the 
bottom  and  anterior  portion  of  the  scrotal  sac,  and  the  fluid  at 
the  posterior  and  upper  end.  I  was  at  a  loss  to  know,  and  I 
don't  know  yet,  whether  there  was  a  hernial  complication. 
The  feel  of  the  testis  was  hard ;  it  was  not  smooth  either.  It 
was  smooth  on  the  anterior  aspect,  but  above  at  the  junction 
between  the  fluid  and  solid  portions  of  this  tumor  it  was  irreg- 
ular; there  were  points  of  induration  and  points  of  softening. 
The  veins  on  the  outside  of  the  scrotal  sac  were  not  enlarged 
particularly,  though  there  was  a  great  deal  of  irritation  from 
the  applications  made  there,  and  from  the  rubbing  of  the  man's 
clothing — doubtless  from  the  pressure  that  had  been  made  by 
the  application  of  the  different  bandages,  elastic  bandages,  and 
it  had  once  or  twice  been  strapped  up.  I  was  of  course  utter- 
ly at  a  loss  to  make  out  whether  this  was  a  sarcoma,  or  wheth- 
er it  was  simply  the  testis.  I  questioned  him  about  the 
use  of  anti-syphilitic  remedies,  and  as  to  his  gums,  wheth- 
er they  had  ever  been  sore ;  I  also  examined  him  for  enlarged 
glands.  I  examined  his  body,  his  throat,  etc.,  and  saw  no  evi- 
dences whatever  of  syphilis.  I  gave  him  iodide  of  potassium 
in  gradually  increasing  doses  until  I  reached  20  grains,  but  as 
this  caused  nausea  I  came  back  to  15  grains  three  times  a  day. 
Under  this  treatment  the  tumor  gradually  decreased  in  size  ; 
the  fluid  having  been  almost  altogether  absorbed,  and  the  tes- 
tis reduced  fully  one-half  of  its  former  size.  This  is  the  age 
certainly  at  which  we  expect  to  find  sarcomatous  growths.  But 
I  know  of  no  diagonistic  method  that  would  enable  us  to  dif- 
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ferentiate  these  tumors;  even  the  microscope,  I  think,  will 
hardly  differentiate  a  syphilitic  testis  from  a  sarcomatous  one. 

Dr,  Steele. — How  long  was  the  patient  under  treatment  ? 

Br.  Bryson, — A  little  over^two  weeks. 

Br.  Steele. — It  was  very  rapid  improvement. 

Br.  Bryson. — But  if  it  had  not  been  so  rapid,  and  even  if  it 
hadn't  shown  any  evidence  whatever  of  syphilis,  I  should  have 
thought  it  necessary  to  use  mercury  also  in  connection  with 
this,  because  there  are  some  syphilitic  testes  that  subside  very, 
very  slowly. 

Br,  Preivitt. — Did  the  man  have  any  pain  ? 

Dr.  Bryson. — Ko,  sir ;  no  pain  whatever. 

Br.  0,  A.  Moses. — Do  you  come  to  the  conclusion  that  it  was 
syphilis  on  account  of  the  treatment  ? 

Br,  Bryson.— Yes. 

Br.  Hardaioay. — It  might  be  said  here,  in  the  face  of  the  fact 
that  Dr.  Bryson  has  stated  that  he  concluded  that  it  was  syph- 
ilis on  account  of  the  administering  of  iodide  of  potassium, 
that  this  view  is  not  without  dissent.  I  will  simply  say,  not 
having  any  experience  of  my  own,  that  Dr.  Seguin  has  recent- 
ly written  a  paper  protesting  against  the  diagnostic  test  of- 
fered by  iodide  of  potassium.  He  has  long  been  in  the  habit 
of  using  iodide  of  potassium  in  diseases  of  the  nervous  sys- 
tem, and  says  it  will  frequently  result  as  well  in  a  case  of  non- 
syphilitic  disease  as  in  syphilitic.  I  certainly  myself  believe  that 
other  growths  and  deposits  may  be  resolved  by  iodide  of  po- 
tassium besides  those  of  a  syphilitic  nature. 

Br.  G.  A,  Moses. — I  agree  entirely  with  Dr.  Hardaway  in  re- 
gard to  the  action  of  this  drug.  I  think  most  of  us  see  cases 
of  non-syphilitic  diseases  which  are  accompanied  by  infiltra- 
tion, and  which  are  subdued  by  the  use  of  iodide  of  potassium. 
I  think  occasionally  a  course  of  mercury  is  necessary,  for  the 
iodide  itself  fails.  Some  years  ago  I  was  disposed  to  look 
upon  this  as  a  test  in  the  diagnosis  of  syphilis,  but  I  have 
come  to  the  conclusion  that  it  is  not  an  absolute  test.  I  have 
seen  infiltrations  not  of  a  syphilitic  character  disappear  more 
or  less  rapidly  on  the  administration  of  the  iodide  of  potassium. 

Br,  Bryson. — I  would  like  to  inquire  if  anyone  has  ever  seen 
round-cell  sarcoma  disappear  under  the  use  of  iodide  of  po- 
tassium or  mercury,  or  both  combined. 
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Dr,  Prewitt, — In  many  cases  we  find  it  extremely  difficult  to 
make  a  diagnosis  absolute;  and,  as  I  said  before,  in  former 
years  a  great  many  testicles  were  sacrificed  upon  the  supposi- 
tion that  they  were  sarcomatous  growths,  and  we  are  indebted 
to  Sir  Astley  Cooper  for  the  rule  never  to  remove  a  testicle 
until  the  patient  has  been  put  upon  a  course  of  mercury,  which 
we  supplement  by  odide  of  potassium.  Nevertheless  there 
are  distinctions  which  are  of  value  in  diagnosis.  In  the  first 
place  it  is  very  rare  to  have  a  syphilitic  testicle  that  is  not  ac- 
companied by  some  other  manifestations  of  syphilis  ;  it  is  sel- 
dom that  there  is  not  some  lesion  present  or  that  has  existed 
to  indicate  its  syphilitic  origin ;  in  the  next  place  the  syphilitic 
testicle  usually  does  not  present  the  smooth,  round,  uniform 
character  that  we  find  in  the  tumor,  for  instance,  that  I  have 
presented.  It  is  always  the  result  of  the  deposition  that  oc- 
curs ;  it  is  irregular.  In  Dr.  Bryson's  case  the  tumor  was  not 
a  smooth  and  uniform  enlargement  of  the  testicle  ;  but  it  was 
somewhat  irregular.  In  the  next  place  syphilitic  enlargement 
of  the  testicle  is  almost  invariably  painless,  the  patient  never 
notices  it  until  the  attention  is  accidentally  drawn  to  it  in  hand- 
ling the  organ.  In  the  third  place,  syphilitic  testicle  is  often 
accompanied  by  hydrocele.  !N"ow  in  this  case  there  was  not  a 
particle  of  evidence  of  syphilis.  The  man  was  a  farmer,  and  I 
think  he  told  me  he  had  had  nothing  to  do  with  any  other 
woman  than  his  wife,  and  he  declared  emphatically  that  he  had 
never  had  any  venereal  disease.  When  he  received  the  injury 
he  weighed  200  pounds,  and  his  health  was  perfect  until  the 
growth  commenced.  This  was  accompanied  by  a  great  deal 
of  pain  throughout  its  course,  and  the  pains  in  the  lumbar 
region  were  very  marked.  There  was  no  hydrocele  whatever  ; 
no  fluid;  it  was  a  smooth,  uniform,  pyriform  tumor,  as  you  see 
it.  I  don't  believe  it  to  be  a  syphilitic  testicle,  and  I  think 
it  would  have  been  a  waste  of  time  to  put  him  on  iodide  of 
potassium.  As  I  say,  the  microscope  shows  the  round  cells,  I 
think  there  is  no  mistake  in  the  diagnosis  of  this  case. 

Dr,  Bryson. — I  think  if  it  is  round-cell  sarcoma  it  would  be 
better  to  give  iodide  of  potassium  to  see  if  it  would  not  reduce 
it.  I  don't  mean  to  say  that  this  is  not  sarcoma  of  the  testicle. 
The  history  is  that  which  is  customary  in  round-cell  sarcoma 
of  the  testicle.    But  there  is  one  statement  that  the  doctor 
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made  that  I  beg  leave  to  disagree  with ;  that  is,  in  regard  to  the 
uneven  feel  of  the  syphilitic  testicle.  The  syphilitic  testicle  is 
perfectly  smooth.  I  don't  mean  syphilitic  epididymitis,  which 
was  first  described  by  Dron,  but  syphilitic  testicle ;  it  is  as  a 
rule  perfectly  smooth  to  feel.  It  is  not  always  accompanied  by 
hydrocele;  in  fact,  if  I  should  appeal  to  my  own  experience,  I 
should  say  that  in  the  majority  of  cases  it  is  not  accompanied 
by  hydrocele.  I  have  examined  a  number  of  syphilitic  testi- 
cles, and  so  far  as  I  recollect  they  are  perfectly  smooth  in  out- 
line, and  you  can  easily  make  out  the  epididymis  and  separate 
it  from  the  tumor. 

Dr.  Preicitt. — Can't  you  find  more  or  less  testicle  tissue  prop- 
er, generally,  that  is,  not  altered,  and  does  it  not  present  more 
or  less  of  the  sensation  of  the  early  stage  before  the  organ  be- 
came involved  ? 

Dr.  Bryson, — l^fo,  sir ;  that  is,  appealing  to  my  own  expe- 
rience, such  testicles,  as  far  as  the  touch  is  concerned,  would 
give  us  no  indication  whatever ;  they  appear  to  increase  equally 
throughout ;  there  appears  to  be  a  general  infiltration — a  gen- 
eral enlargement.  I  have  never  seen  a  syphilitic  testicle  grow 
to  any  considerable  size  where  I  had  an  opportunity  to  observe 
it  from  the  beginning.  I  never  saw  one  grow  large,  because  I 
prevent  it  with  anti-syphilitic  treatment. 

Another  point  is,  that  these  syphilitic  testes  are  very  apt  to 
atrophy.  If  they  grow  to  any  such  size  as  this,  the  reduction 
under  anti-isyphilitic  treatment  generally  leads  to  a  total  atro- 
phy, so  that  there  is  nothing  but  a  small,  fibrous  lump  in  the 
bottom  of  the  scrotum ;  if  it  is  a  syphilitic  testicle,  I  haven't 
the  slightest  doubt  that  there  would  be  a  complete  atrophy,  so 
that  the  removal  of  such  a  testicle  is  not  such  a  surgical  injus- 
tice to  the  patient  as  has  generally  been  supposed  and  dwelt 
upon  so  much.  Another  thing  that  I  wanted  to  mention  is, 
that  congenital  syphilis  sometimes  resulted  in  enlargement  of 
the  testicle. 

Br,  Ear  daw  ay, — I  understood  Dr.  Bryson  to  say  that  there 
was  no  difference  between  the  round-cell  sarcoma  and  a  syph- 
ilitic growth.  I  would  like  to  ask  if  I  understood  him  correct- 
ly, and  whether  that  is  the  case.    I  ask  for  information. 

Dr.  Bryson, — I  have  not  the  microscopic  appearance  of  these 
tumors  at  my  fingers'  end,  and  I  hardly  know  how  to  answer 
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that  question  without  going  over  the  whole  subject.  I  might 
first  ask  myself  what  is  the  microscopic  appearance  of  a  syph- 
ilitic testis.  It  is  very  difficult  to  answer  the  question  briefly. 
Gummatous  tumors  of  the  testis  and  syphilitic  testis  and  sim- 
ple infiltration  of  the  testis  are  very  difl^'erent  things.  The  sim- 
ple enlargement  of  the  testis  in  syphilis  is  simply  new  growths, 
new  cells ;  and  these  pressing  upon  the  tubules  finally  cause 
atrophy  and  disappear.  I  don't  know  in  what  respect  the 
round  cell  sarcoma  differs  from  that.  Besides  that,  in  reason- 
ing by  analogy  let  us  look  at  the  causation  of  syphilitic  stricture 
of  the  bowel ;  there  we  first  have  infiltration  of  cells  that  ex- 
actly resembles  the  round-cell  sarcoma. 

Dr,  Hardaway, — You  made  the  general  statement  that  under 
the  microscope  there  was  no  difference. 

Br,  Bryson. — I  don't  think  there  is  any  difference  of  descrip- 
tion, if  we  take  the  descriptions  of  pathological  anatomy. 


October  30th,  1883.— Dr.  S.  G.  Moses  in  the  Chair. 


Knife  Blade  in  Brain. 
Dr.  F,  A,  Glasgow. — The  case  which  has  been  reported  by  Dr. 
Fischel,  of  the  patient  with  the  tumor  in  his  brain,  recalls  to 
my  mind  a  case  which  I  saw  at  the  Sisters'  Hospital.  The  pa- 
tient was  a  young  man  who  came  to  the  hospital  complaining 
of  intense  headache,  caused,  as  he  supposed,  by  a  blow  on  the 
head  which  he  had  received,  as  he  thought,  with  a  stone.  The 
headache  was  very  intense,  and  was  only  partially  relieved  by 
an  injection  of  morphine.  I  believe  this  was  the  only  treatment 
that  was  given  him.  This  went  on,  if  I  remember  right,  for 
about  three  weeks  after  the  receipt  of  the  injury.  I  will  say 
that  there  was  no  evidence  of  any  injury — nothing  could  be 
seen  to  indicate  that  any  injury  had  been  received  ;  this  went 
on  until  one  day,  in  walking  from  the  water  closet,  he  fell  and  died 
instantly.  A  post  mortem  was  held.  Ko  wound  could  be  found 
externally  about  the  scalp,  but  upon  removing  the  calvarium  a 
knife  blade  two  inches  in  length  was  found,  penetrating  into 
the  substance  of  the  brain ;  this  knife  blade  was  not  visible 
from  the  outside.  Of  course  an  abscess  cavity  had  formed. 
There  was  absolutely  no  paralysis ;  no  symptoms  pointing  to 
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any  brain  lesion  except  the  headache,  and  that  was  not  local- 
ized. The  knife  penetrated  the  side  of  the  head  probably  just 
above  the  junction  of  the  temporal  and  occipital  bones,  and  in- 
clined toward  the  center  of  the  brain ;  there  was  congestion 
of  the  dura  mater.  That  was  all  I  could  see;  but  ii. penetrated 
fully  two  inches  into  the  substance  of  the  brain.  Of  course 
when  we  got  so  far  we  let  the  case  alone  for  the  Coroner. 
Dangers  of  Diphtheria. 

Dr.  Ford. — I  wish  to  call  the  attention  of  the  society  to  the 
danger  to  which  people  often  expose  themselves,  and  the  great 
care  that  is  necessary  in  the  handling  of  diphtheritic  patients. 
A  child  which  had  a  very  violent  attack  of  diphtheria  was 
nursed  by  a  young  lady  about  twenty  years  of  age,  the  mother 
being  terribly  over-worked.  The  child  died  two  weeks  ago 
last  Sunday.  This  young  lady  was  attacked  about  five  or  six 
days  ago  and  died  this  morning,  and  she  no  doubt  received  the 
infection  from  the  child.  She  admitted  that  she  was  conscious 
at  one  time  that  the  child  coughed  in  her  face,  and  that  some 
of  the  sputa  went  into  her  face  or  mouth  in  such  a  way  that 
she  knew  that  it  tasted  very  bad.  I  don't  think  that  people 
are  careful  enough.  They  don't  seem  to  realize  the  dangerous 
character  of  the  disease. 

Dr.  Todd. — I  recollect  a  similar  case  that  occurred  several 
years  ago  when  there  was  an  epidemic  of  the  trouble  in  the  Cote 
Brilliant  neighborhood.  One  prominent  citizen,  I  remember, 
lost  two  children  at  the  time  ;  and  a  nurse  in  the  family  some 
time  afterwards  came  to  St.  John's  Hospital  and  fell  under  my 
charge,  and  she  had  a  very  diphtheritic  condition  of  the  throat 
and  high  fever.  She  was  a  stout,  hearty  Irish  girl,  and  managed 
to  get  over  the  trouble. 


SOCIETY  OF  physicia:n^s  a^d  suegeons  of  MINNE- 

APOLIS,  MINK. 
Reported  by  Charles  W.  Drew,  M.  D.,  Secretary. 


A  regular  meeting  of  the  Society  of  Physicians  and  Surgeons 
was  held  at  May's  Parlors,  Wednesday  evening,  Dec.  5,  1883. 
There  were  about  twenty  physicians  in  attendance.    In  the  ab- 
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sence  of  both  the  president  and  vice-president,  Dr.  Keith  was 
elected  chairman,  and  the  roll  was  called  and  minutes  of  the 
former  meeting  read  by  the  secretary.  Dr.  Drew.  Applications 
for  membership  were  received  from  Drs.  W.  F.  Nye  and  F.  R. 
Woodard,  and  were  referred  to  the  Board  of  Censors.  In  the 
absence  of  the  chairman  of  the  Board  and  the  failure  to  report 
upon  the  applications  in  their  hands,  these  were  laid  over  until 
the  next  meeting. 

The  paper  of  the  evening  was  presented  by  Dr.  E.  A.  Hutch- 
ins,  upon  "  The  Treatment  of  Diphtheria."  The  author  disclaimed 
any  intention  of  presenting  any  new  theories  in  regard  to  the 
etiology  or  pathology  of  the  disease,  and  stated  that  he  merely 
purposed  to  review  some  of  those  which  had  been  presented, 
with  a  view  of  selecting,  if  possible,  some  plan  of  treatment 
which  will  lessen  the  mortality  of  the  disease. 

The  wide  discrepancy  which  was  affirmed  to  exist  in  refer- 
ence to  the  proper  therapeutic  agents  was  attributed  to  differ- 
ences of  opinion  in  regard  to  etiology,  and  to  the  unreliable 
character  of  the  therapeutical  statistics  of  the  disease.  The 
doctrine  that  the  disease  is  purely  local  was  stated  to  have  led 
to  much  harm  in  many  hands,  in  consequence  of  the  attention 
paid  to  the  local  deposit  to  the  exclusion  of  due  attention  to 
the  constitutional  disturbance. 

Among  the  local  applications  which  were  discussed  were 
chloral  hydrate,  nitric  acid,  and  the  various  other  caustic  agents, 
the  use  of  which  was  condemned  upon  the  ground  that  no 
matter  how  early  or  how  persistent  their  use  they  failed  to 
avert  the  development  of  constitutional  symptoms,  owing  to 
the  fact  that  the  diphtheritic  poison  was  not  confined  to  the 
membrane  itself,  but  permeated  the  surrounding  tissues  and 
the  fluids  of  the  mouth.  The  use  of  steam  was  characterized 
as  not  practical,  since  it  failed  to  present  systemic  involve- 
ment and  was  unnecessarily  irksome  to  the  patient  and  attend- 
ants, and  failed  to  modify  the  course  or  duration  of  the  disease. 

The  use  of  germicide  remedies^  such  as  alcohol,  bi-chloride 
of  mercury  and  iodine,  was  dissented  from,  since  from  experi- 
ments reported  by  Dr.  Sternberg,  it  was  apparent  that  a 
sufficient  amount  of  these  agents  could  not  be  administered  to 
destroy  the  germs,  and  thus  arrest  the  disease.  It  was  stated 
that  the  practice  of  making  local  applications  was,  in  the  main, 
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one  of  routine,  and  that  frequent  observers  who  had  employed 
them  in  connection  with  constitutional  measures  found  the 
cases  to  progress  as  favorably  when  they  were  discontinued; 
and  that  these,  in  common  with  the  essayist,  really  placed  their 
main  reliance  in,  and  achieved  their  main  results  from  the  con- 
stitutional measures. 

Dr.  Jacobi  was  cited  as  recommending  potassium  chlorate 
as  a  prophylactic,  but  not  relying  upon  it  as  a  curative  agent, 
though  beneficial  from  its  local  effects.  Oertel  was  quoted  as 
in  one  place  expressing  the  opinion  that  the  same  salt  was  al- 
most a  specific  in  diphtheria,  and  in  another,  as  strongly 
deprecating  its  use  if  relied  upon  as  a  curative  agent. 

Kichardson  was  quoted  as  reporting  a  series  of  220  cases 
treated  with  large  doses  of  potassium  chlorate  and  tincture  of 
the  per-chloride  of  iron,  with  a  mortality  of  only  8  per  cent. 

The  opinion  of  the  essayist  was  that  local  measures  are  un- 
necessary, and  that  equally  good  results  are  attained  without 
their  employment,  trusting  entirely  to  constitutional  measures. 
Those  best  adapted  for  such  employment  were  stated  to  be 
potassium  chlorate,  tincture  of  the  perchloride  of  iron  and  bi- 
chloride of  mercury,  the  main  reliance  being  placed  upon  the 
former  two. 

The  personal  experience  of  the  author  was  stated  to  have 
extended  over  a  period  of  twenty  years,  during  which,  although 
treating  a  large  number  of  cases,  he  had  met  with  only  three 
which  were  fatal.  He  relied  upon  doses  of  from  one-fourth  to 
two  grains  of  potassium  chlorate  once  in  four  hours,  and  in 
severe  cases  gave  10  to  15  drop  doses  of  tincture  of  iron,  with, 
perhaps,  tonic  doses  of  quinine.  Under  this  treatment,  it  was 
stated  that  when  commenced  early  in  the  disease  no  laryngeal 
symptoms  manifested  themselves.  In  cases  where  such  compli- 
cations existed,  the  inhalation  of  steam  was  the  only  addition 
to  the  treatment.  Local  applications  were  abstained  from  in 
all  cases,  and  anodynes  given  if  needed  to  promote  quietude 
and  rest.  The  value  of  the  chlorate  as  a  prophylactic  was 
urged,  and  second  cases  in  the  same  family  were  stated  to  be 
exceptional.  No  regard  was  paid  to  the  temperature,  and  the 
depression  of  the  system,  in  common  with  the  appearance  of 
the  throat,  were  mainly  relied  upon  in  diagnosis. 
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DISCUSSION. 

Dr.  Patten  stated  that  such  exceptional  results  had  not 
been  obtained  in  his  practice.  He  had  employed  the 
entire  list  of  therapeutic  agents  usually  recommended,  and  had 
finally  been  led  to  adopt  that  treatment  which  most  fully 
sustained  the  strength  of  the  patient;  iron  in  small  doses,  and 
milk  as  the  principal  form  of  nourishment.  As  a  local  applica- 
tion, he  used  a  powder  of  1  part  lycopodium  and  3  parts  iron 
sub-sulphate,  applied  with  an  insufflator.  This  was  affirmed  to 
promote  the  separation  of  the  membrane  and  to  prevent  its 
re-formation. 

Dr.  Brown  was  inclined  to  regard  most  cases  which  recov- 
ered as  rather  mild  ones.  He  believed  that  a  large  proportion 
of  the  severe  cases  would  inevitably. end  fatally.  He  cited  the 
epidemic  at  Franconia,  H.,  in  which  there  were  fifteen  fatal 
cases  out  of  twenty-five,  in  spite  of  the  efforts  of  experienced 
physicians.  He  recommended  general  treatment,  iron,  potas- 
sium chlorate  in  small  doses,  milk,  alcohol,  etc. 

Dr.  Murdock  regretted  not  having  achieved  such  flattering 
results.  He  cited  an  epidemic  occurring  at  Taylor's  Falls,  in 
which  the  general  treatment  was  by  iron,  potassium  chlorate, 
alcohol,  etc.,  and  locally  iron  with  glycerine.  Some  cases  re- 
covered, but  many  died.  He  insisted  upon  the  liability  to  false 
diagnosis  in  certain  cases,  and  advanced  the  opinion  that 
cardiac  paralysis  is  an  important  factor  in  the  termination  of 
many.  This  tendency  was  to  be  met  by  the  early  and  free  use 
of  tonics  and  stimulants. 

Dr.  Bates  referred  to  the  employment  of  such  remedies  as 
possess  solvent  powers,  and  recommended  a  spray  of  lime- 
water  or  lactic  acid  with  carbolic  acid  or  listerine,  as  a  local 
application  to  be  used  with  general  remedies. 

Dr.  Keith  stated  his  opinion  that  most  of  the  very  severe 
cases  will  die  whatever  treatment  is  employed.  Cited  results 
in  an  epidemic  presenting  167  cases.  Stated  that  constitutional 
remedies  were,  in  his  opinion,  of  the  greatest  improtance,  al- 
though he  usually  employed  local  remedies  as  well.  Alcohol 
in  large  quantities  was  advised.  Eeferred  to  cases  of  croup, 
and  gave  principal  diagnostic  point  to  be  lack  of  the  depression 
which  accompanies  diphtheria. 
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Dr.  Seaton  used  chloral  hydrate  locally,  with  lime-water  or 
lactic  acid  spray,  and  general  remedies  as  demanded  in  each 
case. 

Dr.  Drew  disbelieved  in  the  existence  of  anything  which 
possessed  a  specific  action  in  diphtheria,  and  in  the  likelihood 
of  the  discovery  of  such  an  agent.  Eegarded  potassium  chlo- 
rate as  of  some  value  both  locally  and  generally,  but  did  not 
consider  it  as  having  achieved,  in  other  hands,  the  success 
which  was  claimed  for  it  by  the  essayist.  He  insisted  upon  the 
liability  to  erroneous  diagnosis  in  many  cases,  and  that,  without 
doubt,  many  cases  of  follicular  tonsillitis  and  other  similar  af- 
fections are  treated  and  reported  as  cases  of  diphtheria.  He 
believed  that  a  large  proportion  of  the  more  severe  cases  would 
certainly  die,  and  most  of  the  milder  ones  recover  under  the 
ordinary  forms  of  treatment.  He  did  not  believe  that  it  was 
possible  to  accurately  and  in  all  cases  diagnose  diphtheria  by 
the  simple  depression  of  the  system,  and  regarded  the  use  of 
the  thermometer,  and  in  some  of  the  masked  or  doubtful  cases 
the  examination  of  the  urine  for  albumen,  as  necessary  in  order 
to  render  the  diagnosis  certain.  He  regarded  membranous 
croup  as  identical  with  laryngeal  diphtheria,  and  cited  cases  in 
which  the  invasion  had  been  typically  that  of  croup,  and  yet  in 
which  death  resulted  from  septicemia.  He  prescribed  both 
local  and  general  measures,  essentially  as  described  by  the  pre. 
ceding  gentlemen. 

Dr.  Hunter  regarded  the  disease  as  local,  and  septicemic 
symptoms  as  arising  from  absorption  of  virus ;  hence  consid- 
ered local  measures  of  great  importance.  He  believed  that  in 
many  cases,  if  the  local  treatment  were  begun  with  the  devel- 
opment of  the  first  symptoms,  severe  systemic  involvement 
could  be  prevented.  Potassium  chlorate  is  of  value  as  an 
agent  which  increases  the  glandular  activity  of  the  pharyngeal 
and  buccal  structures,  and  also  as  an  antiseptic.  Eecommended 
essentially  the  treatment  already  cited,  and  strongly  condemned 
the  idea  that  we  have  now,  or  ever  will  have,  any  specific  for 
this  or  any  other  such  disease. 

At  the  close  of  the  discussion  the  society  adjourned  to  par- 
take of  a  collation  and  afterward  to  meet  at  the  usual  time  and 
place. 
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Removal  of  Haeyey's  Remains.  —  Hospital  Nursing. — 
Surgical  Operations. — Listerism. — Carbolic  Acid. — 
Plea  of  Insanity.  —  Collective  Investigation 
Committee.  —  Enteric  Fever. — Contagion  by 
MEANS  OF  Milk. 


London,  November,  1883. 

Since  my  last  letter  a  ceremony  most  interesting  to  the  whole 
medical  world,  and  therefore  to  the  readers  of  these,  my  let- 
ters, has  taken  place  in  a  quiet  little  village  in  Essex,  viz.,  the 
removal  of  the  remains  of  the  immortal  Harvey  to  the  marble 
sarcophagus  provided  for  them  by  the  Royal  College  of  Physi- 
cians of  London. 

It  may  be  remembered  that  Harvey  died  on  June  3d,  1657, 
in  his  eightieth  year,  and  his  funeral  took  place  on  June  26th. 
His  body  was  removed  from  London,  followed  by  many  of  his 
friends  of  the  College  of  Physicians,  to  the  village  of  Hemp- 
stead in  Essex,  a  distance  of  about  fifty  miles,  and  placed  in  a 
vault  built  there  by  his  brother  Eliab,  who  also  built  a  chapel 
above,  called  the  Harvey  chapel,  which  contains  many  monu- 
ments of  the  Harvey  family.    7L'his  chapel  is  situated  on  the 
left  side  of  the  altar  of  Hempstead  church,  and  communicates 
with  the  chancel.    The  church  was  probably  built  in  the  reign 
of  Henry  the  Seventh.    The  remains  of  Harvey  were  cased  in 
lead,  following  the  outlines  of  the  body,  and  lay  upon  the  floor 
of  the  vault,  surrounded  by  about  twenty  leaden  coffins,  con- 
taining the  remains  of  other  members  of  the  Harvey  family. 
Most  of  them  were  in  a  better  state  of  preservation  than  that 
of  the  doctor.    In  his  coffin  the  lead  had  collapsed  at  the 
middle,  so  that  the  upper  and  lower  layers  almost  touched, 
and  it  is  probable  that  nothing  more  than  the  skeleton  now  re- 
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mains.  The  two  leaden  cases  whicli  lay  immediately  next  to 
the  doctor^s  had  been  completely  flattened  by  visitors  to  the 
tomb  standing  upon  them  when  stooping  down  to  read  the 
inscription  on  the  breast  of  Harvey's  case,  which  is : 

DOCTOR 
WILLIAM  HARVEY. 
DECEASED  THE  3 

OF  June  .  1657 

AGED  .  79  .  YEARS 

In  1859  the  vault  was  visited  by  two  of  the  fellows  of  the 
College  of  Physicians,  who  reported  that  the  leaden  case  of 
Harvey  was  full  of  dirty  water,  which  had  penetrated  through 
a  crack  in  the  metal.  Entrance  to  the  vault  was  obtained  by  a 
flight  of  steps  from  the  churchyard,  and  it  was  lighted  by  a 
small  window.  An  order  was  made  that  the  vault  should  be 
cleaned  and  the  window  securely  barred,  but  the  leaden  case 
was  not  repaired. 

On  January  28,  1882,  the  whole  tower  of  Hempstead  church 
fell  into  the  churchyard,  but  without  injuring  the  Harvey 
chapel.  Another  visit  was  made  to  examine  the  remains  of 
Harvey,  when  it  was  found  that  the  leaden  shell  was  fast  going 
to  decay,  and  that  it  again  contained  water.  This  was  reported 
to  the  Eoyal  College  of  Physicians,  and  a  committee  appointed 
to  inquire  into  and  deal  with  the  whole  matter.  It  was  decided 
.to  keep  the  remains  at  Hempstead,  but  to  remove  them  into 
the  chapel  above  the  vault.  The  necessary  consent  was  ob- 
tained from  the  vicar  of  the  parish  and  the  representatives  of 
the  Harvey  family,  and  a  faculty  obtained  from  the  bishop 
of  St.  Albans.  A  plain  sarcophagus,  of  pure  white  Carrara 
marble,  was  constructed,  bearing  the  following  inscription  at 
the  head : 

WILLIAM  HARVEY 
BORN  1578 
DIED  1657 

and  on  the  side  was  engraved : 

The  remains  of  William  Harvey 
Discoverer  of  the  Circulation  of  the  Blood 
were  reverentially  placed  in  this  Sarcophagus  by 
the  Eoyal  College  of  Physicians  of  London 
in  the  year  1883. 
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Inside  the  sarcophagus  was  placed  a  leaden  case,  containing 
the  edition  of  the  works  of  Harvey  published  in  Latin  by  the 
Eoyal  College  of  Physicians  of  London  in  1766,  and  edited  by 
Drs.  Akenside  and  Lawrence.  On  the  upper  surface  of  this 
leaden  case  was  engraved  : 

GVLIELMI  HARVEII 
OPERA  OMNIA 
EDITA 
MDCCLXVI 

and  on  the  under  surface : 

THE  COMPLETE  WORKS 
OF 

WILLIAM  HARVEY 
DEPOSITED  OCTOBER  18tH  1883 

A  memorial  bottle,  hermetically  sealed,  was  also  prepared, 
and  wrapped  in  lead.  In  the  bottle  was  placed  a  scroll,  en- 
grossed on  vellum.  The  leaden  case  enclosing  the  bottle  had 
inscribed  on  it : 

Scroll 

Deposited  October  18th  1883 

These  two  leaden  cases  were  placed  in  the  sarcophagus  by 
Sir  Wm.  Jenner,  the  president  of  the  Eoyal  College  of  Physi- 
cians. The  scroll  contained  the  following  account  of  the"  cir- 
cumstances which  led  to  the  proceedings  of  the  day ; 

"  The  body  of  William  Harvey,  lapt  in  lead  simply  soldered, 
was  laid,  without  shell  or  enclosure  of  any  kind,  in  the  Harvey 
Vault  of  Hempstead,  Essex,  in  June,  1657. 

"  In  the  course  of  time  the  lead  enclosing  the  remains  was, 
from  exposure  and  natural  decay,  so  seriously  damaged  as  to 
endanger  its  preservation,  rendering  some  repair  of  it  the  duty 
of  those  interested  in  the  memory  of  the  illustrious  discoverer 
of  the  circulation  of  the  blood. 

"The  Royal  College  of  Physicians,  of  which  corporate  body 
Harvey  was  a  munificent  benefactor,  and  which,  by  his  favor, 
is  possessor  in  perpetuity  of  his  patrimonial  estate  at  Bur- 
marsh,  Kent,  did,  in  the  years  1882-83,  by  permission  of  the 
representatives  of  the  Harvey  family,  undertake  that  duty. 

"In  accordance  with  this  determination, the  leaden  mortuary 
chest  containing  the  remains  of  Harvey  was  repaired,  and,  as 


84 


Foreign  Correspondence.  [Jan,,  1884:. 


far  as  possible,  restored  to  its  original  state,  and  on  this  18th 
day  of  October,  1883,  in  the  presence  of  four  representatives 
of  the  Harvey  family,  and  of  the  President,  all  the  office- 
bearers and  many  other  Fellows  of  the  College  of  Physicians 
(whose  names  are  hereunto  appended),  was  reverently  trans- 
lated from  the  Harvey  Vault  to  this  Sarcophagus,  raised  by 
the  College  for  its  reception  and  preservation : 

Colonel  Lloyd,  Captain  Lloyd,  Grenadier  Guards ;  Rossen- 
dale  Lloyd,  Colonel  Harvey  Beamston,  representatives  of 
the  Harvey  family ;  Sir  William  Jenner,  Bart.,  K.  C.  B., 
M.  D.,  President;  George  T.  Fincham,  M.  D.,  Censor;  Sir 
Andrew  Clark,  Bart.,  M.  D.,  Censor ;  Frederick  W.  Pavy,  M.  D., 
Censor;  Wilson  Fox,  M.  D.,  Censor;  Frederick  J.  Farre,  M. 
I).,  Treasurer;  Sir  Henry  A.  Pitman,  M.  D.,  Registrar;  Wil- 
liam Munk,  M.  D.,  Harveian  Librarian ;  William  H.  Allchin,  M. 
D.,  Assistant-Registrar;  George  E.  Paget,  M.  D.,  George  O. 
Rees,  M.  D.,  Sir  James  Risdon  Bennett,  M.  D.,  Henry  Monro, 
M.  D.,  Henry  Wentworth  Acland,  M.  D.,  Richard  Quain,  M.  D., 
Edward  H.  Sieveking,  M.  D.,  Charles  B.  Radcliffe,  M.  D.,  Wil- 
liam Wood,  M.  D.,  Benjamin  W.  Richardson,  M.  D.,  William  M. 
Graily  Hewitt,  M.  D.,  Dyce  Duckworth,  M.  D.,  Alfred  Meadows, 
M.  D.,  Richard  D.  Powell,  M.  D.,  William  G.  Hunter,  M.  D., 
Augustus  B.  Shepherd.,  M.  D.,  Norman  Moore,  M.  D. 

The  18th  of  October,  St.  Luke's  Day,  was  chosen  for  the  cere- 
mony. A  special  train  was  run  from  London.  Immediately 
on  its  arrival  at  Hempstead  the  president  and  officials  of  the 
college  assumed  their  robes  of  office,  and  a  visit  was  made  to 
the  vault  to  view  the  chamber  and  Harvey's  shell,  with  the 
other  coffins  lying  there.  Harvey's  leaden  coffin  was  then 
raised  to  the  churchyard  from  the  resting-place  it  had  occupied 
for  more  than  226  years.  Eight  fellows  of  the  college  then 
ranged  themselves  on  either  side  of  the  coffin,  and  carried  it 
through  the  churchyard  and  up  the  aisle  and  nave  into  the  Har- 
vey Chapel.  Preceding  the  remains  of  Harvey  were  the  offici- 
ating clergymen.  Following  the  remains  was  a  procession, 
which  included  the  four  representatives  of  the  Harvey  family 
above  named,  the  president  of  the  college,  carrying  the  silver 
emblem  of  his  office ;  the  college  officers  in  their  gowns  ;  and 
the  fellows  of  the  college  mentioned  above,  conspicuous  among 
whom  were  Drs.  Acland  and  Paget,  the  Regius  Professors  of 
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Physic,  in  their  scarlet  robes.  The  service  commeuced  with 
the  reading  of  the  Lord's  prayer.  The  lOoth  psalm  was  read, 
and  then  the  vicar  read  the  lesson  for  St.  Luke's  Day,  the  38th 
chapter  of  Ecclesiastes  (honor  a  physician).  After  the  conclu- 
sion of  the  service  the  company  proceeded  to  the  neighboring 
town  of  Saffron  Walden,  and  after  partaking  of  refreshments 
returned  by  special  train  to  London. 

The  recent  change  in  the  nursing  arrangements  at  King's 
College  Hospital  has  resulted  in  more  than  double  the  number 
of  fresh  students  entering  there  this  year  than  last.  This  shows 
the  evident  satisfaction  with  which  the  profession  views  the 
change,  and  ought  to  indicate  to  the  lay  authorities  of  hospi- 
tals the  undesirability  of  employing  nursing  sisterhoods.  The 
presumption  of  these  women  is  calculated  to  annoy  the  medi- 
cal men  with  whom  they  work.  It  is  given  out  that  it  is  neces- 
sary for  the  decorum  and  morality  of  the  wards  and  hospitals, 
generally,  that  lady  nurses  of  an  austere  and  semi-religious 
type  should  take  the  control  and  general  management  of  the 
domestic  and  internal  arrangements  of  the  hospitals.  They 
allow  it  to  be  understood  that  the  medical  men  and  resident 
doctors  are  the  chief  sources  from  which  irregularities  may  be 
expected,  and  it  is  for  the  puri)ose  of  arranging  their  relations 
with  the  under-nurses  and  female  patients  that  vexatious  and 
impertinent  rules  are  brought  forward  and  enforced.  As  a  mat- 
ter of  fact,  most  of  the  doctors  are  as  pure  minded  as  the  sisters, 
and,  in  many  instances,  I  should  say  more  so,  for  often  thoughts 
which  would  otherwise  have  been  absent  are  suggested  by  the 
unnecessary  prudery  and  affected  modesty  of  these  women, 
showing  clearly  the  bent  of  their  own  imaginations  and  thereby 
making  the  situation  doubly  embarrassing  for  any  man  of  refine- 
ment. There  are  many  necessary  relations  of  a  delicate  nature 
between  a  medical  man  and  his  patients  which  can  be  encoun- 
tered without  the  loss  of  the  self-respect  of  either  party,  so 
long  as  no  injudicious  woman,  ever  ready  to  supply  the  idea  of 
impropriety,  interferes.  A  medical  man  may  often  be  in  doubt 
whether  it  is  necessary  to  make  a  certain  examination  or  not, 
but  if  his  motives  are  to  be  misconstrued  or  his  sense  of  deli- 
cacy doubted  by  those  in  attendance  around  him,  he  is  tempted 
to  neglect  what  might  have  given  him  very  important  informa- 
tion as  to  his  patient's  condition. 
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I  have  noticed  a  great  increase  in  the  number  of  operations 
performed  at  the  London  hospitals  since  the  time  I  was  a  house 
surgeon,  now  ten  years  ago,  and  many,  I  think,  can  hardly  be 
necessary.  A  great  increase  is  due  to  osteotomies,  which  had 
hardly  then  been  attemped,  and  again,  their  prevalence 
increases  also  the  number  of  amputations.  The  time  occupied 
in  operating  is  also  prolonged.  The  introduction  of  the  anti- 
septic system  would  account  for  much  of  the  increased  time 
absorbed  :  but  now  operating  under  the  spray  and  with  all  Lis- 
ter's precautions  is  dropping  out  of  fashion  again.  But  more 
care  is  taken  to  secure  every  small  vessel  and  arrest  all  hem- 
orrhage before  a  wound  is  closed,  and  also  more  care  taken  to 
get  the  edges  of  the  wound  into  accurate  apposition.  It  must 
be  disappointing  to  many  an  ardent  follower  of  Lister  to  be  told 
that  recent  experiments  have  proved  carbolic  acid  to  be  any- 
thing but  a  septicide ;  that  bacteria  will  thrive  and  multiply 
with  astonishing  rapidity  in  a  10  per  cent  solution — in  fact  that 
is  a  very  suitable  medium  in  which  to  carry  on  their  cultivation. 
The  only  beneficial  property  that  carbolic  acid  possesses  is  its 
power  of  retarding  putrefaction,  which  power  it  shares  with 
other  products  of  the  same  kind,  such  as  creosote. 

The  English  medical  journals  have  been  distinguishing  them- 
selves lately  by  trying  to  get  off  every  atrocious  criminal  guilty 
of  murder  on  the  plea  of  insanity.  This  action  has  brought 
down  upon  them  the  censure  of  the  Times,  and  most  justly  so. 
In  a  recent  article  the  leading  English  journal  remarks  ;  "  The 
very  magnitude  of  a  criminal's  wickedness  seems  to  be  a  claim 
to  immunity.  Society  has  good  reason  to  dread  the  effects 
of  the  spectacle  of  moral  monsters  being  treated  as  irrespon- 
sible." Several  murderers  have  escaped  the  hangman's  rope 
because  some  psychological  expert  thinks  he  has  detected  a 
morbid  mental  condition  which  renders  him  irresponsible  for 
his  actions,  although  he  may  have  committed  the  crime  with  a 
full  knowledge  of  its  nature  and  the  punishment  it  entails. 

The  Collective  Investigation  Committee  of  the  British  Medi- 
cal Association  has  issued  cards  to  its  members  asking  them 
for  information  and  observations  on  Enteric  Fever.  The  cards 
have  to  be  filled  up  with  the  particulars  of  any  case  under  the 
care  of  a  member  of  the  association  and  returned  to  the  sec- 
retary.   By  this  means  a  vast  amount  of  facts  are  collected. 
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They  are  then  tabulated  and  a  report  issued,  which  contains 
information  of  the  greatest  value.  This  combined  system  of 
observing  disease,  picking  out  one  at  a  time  and  concentrating 
the  minds  and  attention  of  medical  men  upon  it,  is  calculated 
to  result  in  a  large  addition  to  our  knowledge  and  to  prove  a 
great  blessing  to  the  human  race.  Inquiries  have  already  been 
held  into  the  etiology  and  treatment  of  diphtheria,  pneumonia, 
rheumatism,  chorea  and  several  other  diseases.  The  chief 
points  for  information  required  under  the  head  of  enteric  fever 
are :  its  (1)  clinical  features,  (2)  presence  of  throat  symptoms, 
(3)  treatment,  (4)  supposed  causes,  and  (5)  result. 

It  is  well  known  that  different  epidemics  of  enteric  fever 
vary  in  severity,  and  certain  epidemics  are  characterized  by 
the  prominence  of  certain  symptoms,  and  others  by  the  occur- 
rence of  unusual  complications.  The  sources  of  infection  are 
also  various.  We  have  again  had  an  outbreak  of  enteric 
fever  in  London,  due  to  the  infection  of  the  milk  supply.  The 
cases  of  epidemic  disease  due  to  contagion  by  milk  are  now 
becoming  increasingly  frequent,  in  proportion  as  the  attention 
of  medical  officers  and  sanitary  authorities  is  directed  to  a  cause 
of  epidemic  disease  till  late  years  but  little  suspected.  In  a 
considerable  series  of  cases  investigated  minutely  by  medical 
inspectors  of  the  Local  Government  Board,  the  causation  of 
local  epidemics  of  typhoid,  diphtheria  and  scarlatina,  by  this 
agency,  has  been  determined  with  mathematical  accuracy  of 
demonstration,  and  to  these  must  be  added  the  recent  epi- 
demic in  London.  The  prevalence  of  these  outbreaks  induced 
the  Manchester  and  Salford  Sanitary  Association  to  memorial- 
ize the  government  upon  the  subject.  The  memorial  ran  as 
follows : 

"  That  your  memorialists  are  a  body  consisting  of  medical 
men,  chemists,  architects,  engineers,  bankers,  merchants,  etc., 
associated  for  the  purpose  of  promoting  measures  calculated 
to  improve  the  public  health. 

That  they  have  had  under  consideration  the  question  of 
the  milk  supply  of  large  towns,  and  submit  the  following  con- 
clusions : 

1.  That  severe  and  fatal  epidemics  of  scarlet  fever  and 
typhoid  fever  have  undoubtedly  been  caused  by  impure  milk. 
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2.  That  it  is  probable  that  other  diseases,  such  as  diphtheria 
and  cholera,  may  be  conveyed  in  a  similar  manner. 

3.  That  certain  other  serious  maladies  affecting  human  beings 
have  been  traced  to  the  use  of  milk  of  cows  affected  by  dis- 
ease or  kept  under  unhealthy  conditions. 

4.  That  adulterated  milk  is  also  frequently  a  cause  of  disease 
and  especially  diarrhea  amongst  children. 

5.  That  the  only  means  at  present  existing  of  effectually  pro- 
tecting the  milk  supply  consists  in  the  formation  of  associa- 
tions like  the  Aylesbury  Dairy  Company,  and  that  this  method 
can  be  applied  only  by  a  limited  number  of  milk-consumers. 

That  on  these  grounds,  your  memorialists  deem  it  important 
that  an  efficient  inspection  of  dairy  farms  and  control  of  milk 
supply  should  be  carried  out,  and  they,  therefore,  venture  to 
suggest  to  your  honorable  Board  the  desirability  of  taking 
steps  to  provide  local  authorities  with  additional  powers. 

I.  To  enable  local  authorities  to  require  every  licensed  milk 
seller  to  give  due  notice  of  the  appearance  of  any  infectious 
disease  among  his  dairy  stock,  in  his  family,  or  in  the  house  in 
which  his  premises  are  situated. 

II.  That  on  such  notice  being  received  by  the  local  authority^ 
it  should  be  empowered  to  close  the  said  premises  until  the 
removal  of  the  infected  animal  or  person  and  the  thorough 
disinfection  of  the  house  or  portion  of  the  house  infected. 

III.  To  enable  local  authorities  to  veto  the  sale  of  milk  hj 
vendors  coming  from  without  such  authorities^  boundaries. 

Your  memorialists  would  also  urge : 

1.  That  inspectors  should  be  appointed  by  the  sanitary  au- 
thorities, whose  whole  time  should  be  employed  in  inspecting 
milk  shops,  dairies,  etc. 

2.  That  no  person  be  allowed  to  call  milk  in  towns  who  is  not 
licensed  to  do  so  by  the  local  sanitary  authority. 

3.  That  the  fitness  of  premises  for  the  sale  of  milk,  for  dairy 
purposes,  and  for  the  housing  of  milch  cows,  should  be  decided 
upon  by  the  local  medical  officer  of  health. 

4.  That  samples  of  milk  for  analysis  should  be  collected  from 
time  to  time,  by  the  inspector  or  his  agents,  from  every  licensed 
milk  shop  or  dairy,  and  not  merely  from  those  against  whom  > 
special  complaint  has  been  made. 

Your  memorialists  deem  the  importance  of  this  subject  so 
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great  that  they  venture  to  suggest  that  a  general  inspector  of 
milk  supply  should  be  appointed  by  the  local  government  board, 
whose  sole  duty  should  be  to  superintend  the  duties  of  milk 
inspectors  and  medical  officers  of  health  in  this  department  of 
their  work. 

Your  memorialists  trust  the  foregoing  proposals  may  receive 
your  favorable  consideration,  etc.,  etc." 

E.  Y.  A. 


PUERPERAL  ECLAMPSIA. 


Lying-in-Hospital  in  Prague. 
Some  of  the  questions  relating  to  Eclampsia  not  being  yet 
satisfactorily  settled,  theoretically  and  practically,  and  judging 
that  a  full  report  of  the  cases  that  have  happened  in  this  insti- 
tution would  be  of  interest  to  the  readers,  I  have  taken  the 
cases  which  have  occurred  in  the  first  clinic  from  the  year 
1876  up  to  Oct.  1, 1883  : 

Eclampsia 


Year.  Births. 

1876  969 

1877  1035 

1878  982 

1879  1099 

1880  1052 

1881  1086 

1882  1086 
Oct.'83  765 


Eclampsia 
in 

Pregnancy. 


Eclampsia 
in 

Labor.  Postpartum. 

2  — 

3  1 


Recovered.  Died. 


l(sep.puerp) 

1  (ekl) 

2  (ekl) 


71  Yrs.  8,074 


14 


16 


Total,  20 
Cases. 


This  would  make  a  proportion  of  1  in  404  births  or  0.247  per 
cent.  The  per  cent  of  those  that  recovered  77.87,  and  those 
that  died  22.22.  But  as  most  of  these  cases  came  into  the 
hospital  with  premonitory  symptoms,  with  edema  or  cramps  in 
hands,  feet  or  stomach,  which  induced  them  to  enter,  the  pro- 
portion of  1  in  404  is  much  too  high,  and  1  in  600  births  would 
be  more  accurate. 

I.   Eclampsia  in  Pregnancy. 

Case  I.^ — 23  years  old,  primipara.    On  the  5th  of  April,  1883, 

^This  case  is  not  included  in  the  list,  having  happened  in  the  general  hos* 
pital. 
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was  brought  into  the  gynecological  clinic  unconscious.  Fifteen 
days  before,  she  had  had  an  attack  of  eclampsia  with  uncon- 
sciousness, and  another  the  day  she  was  admitted.  The  preg- 
nancy was  in  the  eighth  month,  the  child  still  living,  in  the  first 
position,  O.  L.  A.  Her  unconsciousness  lasted  24  hours.  In 
the  urine  was  found  a  quantity  of  albumen  and  hyaline  cylin- 
ders. The  treatment  consisted  in  two  warm  baths.  The  albu- 
minuria diminished,  no  other  attack  occurred  and  in  three 
weeks  she  was  allowed  to  go  home.  The  pregnancy  went  on 
to  full  term  without  any  further  trouble. 

Case  2. — Age  32  years.  In  her  7th  pregnancy,  the  patient 
being  a  midwife.  On  the  13th  of  June,  1880,  she  had  an  attack 
of  eclampsia  without  loss  of  consciousness.  In  urine  large 
quantity  of  albumen,  hyaline  casts  and  mixed  with  blood.  Was 
chloroformed  for  two  hours,  and  on  account  of  weak  "pains," 
the  OS  being  four  fingers  wide,  version  was  performed,  the 
right  foot  being  drawn  down,  the  child  in  the  second  breech 
presentation.  The  child,  a  girl,  weighed  1760  gms.  (3  lbs.  12  oz.)^ 
and  was  42  cm.,  (16.5  in.)  long.  She  had  altogether  five  at- 
tacks before  delivery  and  one  after  delivery.  The  second  day 
of  the  puerperium  the  urine  held  very  little  albumen,  and  on  the 
seventh  day  she  was  allowed  to  return  home. 

II.   Eclampsia  in  Labor. 

Case  3. — On  June  3rd,  1876,  a  patient  had  an  attack  of 
eclampsia  during  labor.    (The  report  incomplete.) 

Case  4. — November,  1876.  A  19-year  old  primipara  with 
good  pelvis.  Vomited  during  pains.  Attack  of  eclampsia. 
Uterus  medium  size,  cervix  not  dilated,  child  O.  L.  A.  In 
urine  a  little  albumen  and  red  and  white  corpuscles.  After  the 
second  convulsion  chloroform  was  administered  and  was  kept 
up  four  hours.  Three  and  a  half  hours  after  the  narcosis  was 
stopped  she  had  her  third  attack,  and  was  again  chloroformed 
for  two  hours.  Two  hours  after  the  chloroform  was  stopped 
she  had  her  fourth  convulsion.  Forceps  were  applied  and  a 
child  extracted,  a  girl,  weighing  2850  gms.,  (6  lb.  4  oz.)  and  48  cm. 
(18.8  in.)  long.  After  delivery  she  had  two  more  attacks,  one 
four  hours,  the  other  six  hours  after.  During  puerperium  had 
endometritis.    Was  discharged  in  three  weeks,  well. 


iThis  should  probably  be  2760  gms=6  lbs.,  1  oz.— [Ed. 
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Case  5.— Was  admitted  in  May,  1877— a  23-year-old  primi- 
para,  after  she  had  had  six  convulsions  outside.  While  being 
carried  into  the  hospital  the  seventh  attack  came  on.  Chloro- 
form was  immediately  administered  and  kept  up  three  and  a 
hours,  using  100  gms,  (3J^  oz.).  Then  chloral  hydrat.  was  given. 
The  pains"  were  good,  so  that  two  hours  afterwards  the  head 
began  to  descend.  At  the  same  time  she  had  a  very  strong 
convulsion,  the  eighth,  which  shot  the  head  out,  rupturing  the 
perineum.  The  child,  living,  was  45.7  cm.  (17.9  in.)  long,  and 
weighed  2830  gms.  (6  lb.  4  oz.)  Five  minutes  post-partum 
the  placenta  was  delivered,  at  the  same  moment  a  very  strong 
convulsion  came  on,  the  ninth.  She  was  put  under  the  influ- 
■ence  of  chloroform  for  two  hours,  afterwards  chloral.  In  the  af- 
ternoon of  the  first  day  of  her  puerperium  she  was  seized  with 
her  tenth  and  last  convulsion.  The  urine  contained  a  quantity 
of  albumen,  a  few  hyaline  casts,  but  a  large  number  of  epithe- 
lial cells.  In  puerperium  the  albumen  diminished,  but  at  the 
same  time  she  had  a  high  fever,  especially  in  the  afternoon. 
This  developed  into  parenchymatous  nephritis,  urine  had  an 
alkaline  reaction,  a  great  number  of  pus  cells.  With  this  dis- 
•ease  the  patient  left  the  hospital  on  demand  of  the  husband. 

Case  6. — Eclampsia  ante  et  post  partum.  No  albumen  in 
urine,  polyuria.  Spontaneous  delivery  of  a  living  child. 
Primipara,  27  years,  complained  a  few  days  before  her  labor 
of  a  terrible  headache  and  of  being  drowsy  and  heavy.  On 
26th  June,  1877,  at  9  P.  M.,  noticed  contraction  of  the  fingers  of 
the  right  hand,  and  at  9:45  P.  M.  she  had  her  first  convulsion, 
lasting  two  minutes.  Chloroform  was  administered  and  kept 
up  three  hours  until  she  was  delivered.  The  placenta  was  ex- 
pelled two  hours  post  partum  and  brought  on  the  second 
attack,  which  lasted  three  minutes.  Forty-five  minutes  later 
she  had  her  third  convulsion,  which  lasted  four  minutes;  she 
was  now  given  morphine  subcutaneously.  Besides  she  was 
chloroformed  one  and  three  quarter  hours,  using  250  gms. 
(82  oz.)  In  three  hours  she  had  recovered  consciousness;  the 
urine  was  drawn  off  at  intervals,  at  first  was  brown  in  color, 
later  was  as  clear  as  water,  with  no  odor,  no  albumen,  nothing 
abnormal  to  be  found,  only  an  abnormal  quantity  passed.  The 
child  weighed  2550  gms.  (5  lb.  10  oz.),  and  was  48  cm., 
(18.8  in.,)  long.   The  puerperium  continued  all  right,  the  first 


92 


Foreign  Correspondence.  [Jan.,  1884. 


day  she  passed  4000-4500  gm.  (140-155  oz.)  of  urine.  Mother 
and  child  remained  well. 

Case  7. — Sept.  2nd,  1877,  a  26  year-old  primipara  was 
brought  into  the  hospital  unconscious,  after  her  fourth  convul- 
sion. Os  dilated.  Was  immediately  put  under  chloroform. 
Later  the  forceps  were  applied  in  the  outlet  and  a  boy  weigh- 
ing 2900  gms.  (6  lb.  6  oz.)  and  49  cm.  (19.2  in.,)  long,  was  de- 
livered. One  and  a  half  hours  post  partum  her  fifth  convul- 
sion came  on.  She  was  chloroformed  and  given  three  gms. 
(grs.  45)  chloral  hydrat.  Six  hours  later  she  had  her  sixth 
attack,  which  was  very  strong  and  lasted  four  minutes.  She 
was  given  an  injection  of  morphine,  and  again  chloroformed. 
Two  hours  later  her  urine  contained  albumen  and  red  cor- 
puscles. Her  puerperium  was  good.  Was  discharged  on  the 
tenth  day,  well. 

Case  8. — Feb.  19, 1879,  at  3  a.  m.,  was  carried  into  the  hos- 
pital, unconscious.  She  was  strongly  built,  20  years  old  and 
with  first  child.  Abdomen  only  slightly  enlarged,  os  quite 
closed,  child^s  heart  to  be  heard  to  the  left,  under  the  umbil- 
icus, but  faint.  Urine  of  a  dark,  red  color,  a  quantity  of  albumen 
and  red  blood  corpuscles.  Pulse  88.  At  3:15  she  had  an  attack; 
again  at  3:45.  Chloroform  was  administered.  At  4:30  was  a 
third  convulsion,  lasting  three  to  four  minutes.  At  4:45  was 
the  fourth  attack,  lasting  fully  twelve  minutes.  At  6:00  was  the 
sixth  convulsion,  lasting  eight  and  a  half  minutes,  so  that  it  was 
necessary  to  use  150  gms.  (4J  oz.)  of  chloroform.  Kegularly 
every  half  hour  she  had  an  attack,  but  not  long  in  duration. 
In  an  hour  and  a  half  she  was  given  six  centigrams  (about  1 
gr.)  of  morphia  subcutaneously.  At  8:30  was  chloroformed 
and  given  two  centigrams  grain)  of  morphia  subcutaneously. 
The  pause  between  her  convulsions  was  ten  to  fifteen  minutes; 
the  last  convulsion  was  at  10:05  A.  m.  In  less  than  seven  hours 
ghe  had  eighteen  convulsions.  A  rattling  in  trachea,  slime 
came  from  the  mouth  and  nose,  and  at  11:45  she]was  dead.  Im- 
mediately Cesarean  section  was  performed,  and  a  boy  47  cm. 
(18.5  in.)  long,  2500  gms.  (5  lbs.,  8  oz.)  in  weight  extracted,  to 
be  sare,  dead,  a:,  the  fetal  heart  had  not  been  heard  since  6 
o'clock. 

Case  9. — April,  185x. — Primipara,  21-year-old,  large  bones, 
not  well  nourished,  edema  of  limbs,  large  quantity  of  albumen 
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and  hyaline  cylinders  in  urine.  Persistent  vomiting.  During 
labor  without  any  primary  symptoms  had  her  first  attack.  Four 
centigrams  of  morphia  subcutaneously  was  administered,  and 
she  was  kept  under  the  influence  of  chloroform  for  six  hours. 
She  had  fourteen  convulsions  before  the  birth  of  her  child.  A 
quarter  of  an  hour  after  the  dilatation  of  the  os,  she  delivered 
herself  of  a  dead  child  weighing  2920  gms.  (6  lbs.,  7  oz.)  and  50 
cm.  (19.6  in.)  in  length.  From  the  first  to  the  last  convulsion 
lasted  seventeen  and  a  half  hours-  Her  fifteenth  convulsion 
came  on  post  partum.  She  was  given  two  centigrams  gr.)  of 
morphia ;  thereon  she  slept  quietly.  The  day  after  delivery 
800  gms.  (28  oz.)  of  urine  was  drawn  off,  clear  color,  a  little 
albumen.  She  had  a  slight  fever,  which  gradually  diminished, 
and  on  the  tenth  day  she  was  discharged  in  good  health. 

William  R.  Endres. 
[to  be  continued.] 


Brawn  and  Brain. — In  view  of  what  is  frequently  ad- 
Tanced  regarding  the  mutual  antagonism  in  the  development 
of  brawn  and  brain,  it  is  worthy  of  note  that  four  out  of  the 
five  men  who  won  prizes  in  the  Boylston  prize-speaking  at 
Harvard  College  last  spring  had  been  prominent  in  athletics 
throughout  their  college  course. — Brit,  Med.  Jour,^  July  21,  '83. 


The  Medical  Herald. — Dr.  Dudley  S.  Reynolds  gives  his 
editorial  valedictory  in  the  December  number  of  this  journal, 
of  which  he  has  had  the  editorial  management  for  five  years 
now.  In  withdrawing  from  the  editorial  chair  he  promises  his 
friends  that  he  will  not  cease  using  his  pen  ;  but  purposes  to 
complete  some  other  work  that  he  has  had  in  contemplation 
for  some  time.  May  the  doctor  be  successful  in  whatever  he 
undertakes  as  he  has  been  in  editing  and  building  up  the  Herald, 

Dr.  Edward  Miller,  in  conjunction  with  Dr.  W.  H.  Gait,  both 
of  whom  have  had  experience  already  in  literary  work,  will 
have  charge  of  the  editorial  work  of  the  Herald^  while  its  busi- 
ness management  will  be  in  the  hands  of  the  publishers,  Messrs. 
Oleason  &  Skillman. 


« 
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OBITUARY. 


J.  MAEION  SIMS. 


Dr.  J.  Marion  Sims,  the  father  of  gynecology,  one  of  the 
foremost  men  in  our  profession,  died  suddenly  Nov.  13th  last. 

He  was  born  in  Lancaster  district,  South  Carolina,  Jan.  25, 
1813,  and  had  accordingly  passed  the  age  of  threescore  years 
and  ten,  but  he  bore  his  age  well,  and  to  those  who  knew  him 
would  not  give  the  impression  of  being  as  old  a  man  as  he 
really  was.  He  himself  often  remarked  that  he  expected  to 
reach  the  age  of  ninety  years,  as  his  family  was  noted  for 
longevity. 

Dr.  Sims'  collegiate  education  and  part  of  his  medical  educa- 
tion was  received  in  South  Carolina.  He  graduated  at  Jeffer- 
son Medical  College  in  1835.  He  first  practiced  medicine  at 
Montgomery,  Ala.,  where  he  acquired  quite  a  reputation  as  a 
surgeon.  It  was  there  that  he  devised  the  speculum  which 
bears  his  name,  and  which  has  made  possible  the  remarkable 
successes  of  modern  gynecology.  There  it  was  also  that  he 
worked  out  to  a  successful  issue  the  operation  for  the  repair 
of  vesico-vaginal  fistulse,  which  before  that  time  had  been  an 
opprobrium  to  our  profession. 

In  1853  he  removed  to  New  York  City,  where  he  not  only 
achieved  success  in  building  up  a  large  and  lucrative  practice, 
but  was  the  founder  of  the  Woman's  Hospital  of  New  York, 
an  institution  which  has  been  the  means  of  great  good  to  mul- 
titudes of  suffering  women,  and  which  has  grown  from  a  small 
beginning  into  one  of  the  finest  and  richest  of  the  charitable 
institutions  of  the  great  city. 

Dr.  Sims'  reputation  was  not  confined  to  our  own  country. 
Having  resided  for  lengtheiied  periods  in  Europe,  he  operated 
by  invitation  in  some  of  the  leading  hospitals  of  London,  Paris 
and  other  European  cities,  and  was  the  recipient  of  honors 
and  decorations  from  several  of  the  European  sovereigns. 
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He  was  an  able  writer  and  made  a  number  of  valuable  con- 
tributions to  the  literature  of  the  profession,  the  most  valu- 
able of  which,  probably,  is  his  Clinical  Notes  on  Uterine 
Surgery." 

His  death  was  caused  by  heart  failure,  attendant  upon  athe-. 
roma  of  the  coronary  arteries  and  fibrous  myocarditis. 


NOTES  AND  ITEMS. 


Index  Medicus. — We  have  received  a  circular  from  the  pub- 
lisher of  the  Index  Medicus,  and  cheerfully  call  the  attention  of 
our  readers  to  this  invaluable  publication.  There  is  no  similar 
publication  in  any  country.  For  the  information  of  those  of 
our  readers  who  are  not  familiar  with  it,  we  will  say  that  this 
journal  gives  each  month  a  classified  list  of  all  the  original 
articles  which  have  been  published  in  the  periodicals  or  in  book 
form  on  medical  subjects  during  the  month  immediately  pre- 
ceding. 

The  conception  of  the  work  is  credited  to  Dr.  Jno.  S. 
Billings,  and  its  editing  has  been  under  his  personal  supervision, 
while  the  publication  has  been  in  the  hands  of  F.  Leypoldt.  It 
is  a  work  which  is  invaluable  to  every  one  who  wishes  to  learn 
all  that  is  published  on  any  special  subject  which  he  may  be 
studying.  Every  medical  library  should  subscribe  for  it.  Every 
local  medical  society  and  medical  club  should  subscribe  for  a 
copy.  Not  only  our  professional  pride  but  our  national  pride 
should  stimulate  us  to  support  the  Index  Medicus,  It  is  re- 
garded by  the  profession  in  the  medical  centers  of  Europe  as 
a  most  valuable  publication. 

In  every  town  where  there  are  a  half  dozen  or  more  reading 
physicians,  let  them  club  together  and  subscribe  for  the  Index 
Medicus,  and  so  the  expense  which  would  be  rather  heavy  for 
one  will  be  divided  up,  and  each  one  for  a  trifle  will  be  able  to 
see  what  has  been  published  in  the  special  department  in  which 
he  may  be  interested.  The  subscription  price  has  heretofore 
been  16.00  per  annum. 

In  the  circular  already  referred  to,  the  publi^h^r  states  that 
the  result  of  five  years'  trial  proves  tha-t  the  mere  cost  of  pro- 
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duction  per  annum  is  not  less  than  $5,000;  that  the  maximum 
return  from  subscriptions  at  $6.00  per  annum  has  not  exceeded 
$3.600 ;  that  the  limited  circulation  permits  no  return  from  ad- 
vertisements. 

During  two  years  past  the  deficit  has  been  made  up  by  a 
number  of  public-spirited  citizens  who  appreciated  the  value 
of  the  publication  and  were  willing  to  contribute  liberally  in 
the  hope  that  it  would  speedily  attain  a  self-supporting  basis. 
This  hope  not  having  been  fulfilled,  the  publisher  sent  out  this 
circular  to  ascertain  how  many  of  the  old  subscribers  and  how 
many  new  ones  are  willing  to  increase  their  subscription  to  SIO, 
in  order  to  warrant  him  in  continuing  the  publication. 

^liall  the  Index  Medicus  he  discontinued?  No !  by  all  means 
let  us  rally  to  its  support,  and  secure  its  support  by  the  medi- 
cal societies  and  by  organizing  clubs  in  all  thriving  towns. 

The  Wife  of  the  postmaster  at  Serampore^  India,  a  Brah- 
min lady  of  good  social  position,  has  recently  left  home  to 
enter  the  Woman's  Medical  College  at  Philadelphia,  with  a 
view  to  fit  herself  for  aiding  in  the  elevation  of  her  sex  in  her 
own  land.  By  such  an  act  she  violates  the  regulations  of  caste 
and  suffers  social  ostracism. 

Picric  Acid  as  Test  for  Albumen. — Drs.  C.  A.  Cooke 
and  E.  B.  Watkins  assert  that  when  quininia  or  cinchonidia  is 
in  use  as  a  therapeutic  agent  a  precipitate  like  that  caused  by 
the  presence  of  albumen  was  thrown  down  on  the  addition  of  f 
picric  acid  to  the  urine.  E.  W.  Batten,  of  Gloucester,  has 
shown  in  the  Lancet,  IsTov.  11,  '83,  that  an  excess  of  albuminous 
urine  dissolves  the  precipitate  formed  by  picric  acid,  and  that 
potassium  salts  are  precipitated  by  it.  These  facts  should  be 
borne  in  mind  in  using  this  test,  and  to  a  degree  impair  its 
vaXne—Med.  News,  Oct.  27,  '83. 

Editorial  Changes.— Dr.  H.  C.  Wood  has  withdrawn  from 
active  service  as  editor  of  the  Philadelphia  Medical  Times,  and 
is  succeeded  by  Dr,  Frank  Woodbury. 

Gaillard's  Medical  Journal  has  returned  from  the  week- 
ly-to  the  monthly  form. 
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SALICYLIC  ACID  IX  THE  TREATMENT  OF  CERE- 
BRO-SPINAL  MEmNGITIS. 


By  D.  C.  Ramsey,  M.  D.,  Mount  Vernox,  Indiana. 


THE  great  fatality  of  cerebro-spinal  meningitis  renders 
its  treatment  of  the  highest  importance.  During  the 
epidemic  which  prevailed  here  in  the  spring  of  1881,  it  was 
unusually  fatal  in  its  results.  It  was  during  the  raging 
of  this  epidemic  that  I  first  noticed  the  analogy  existing 
between  it  and  acute  articular  rheumatism.  The  first 
point  of  departure  from  health  at  the  commencement  of 
the  disease  being  frequently  intense  pain,  referred  to  a 
knee  or  elbow  joint,  the  pain  being  metastatic  in  character 
migrating  from  elbow  to  knee  and  vice  versa,  the  pain  also 
changing  from  knee  to  head,  to  elbow,  being  the  same  in 
character  at  each  point. 

All  will  agree  as  to  the  existence  of  an  inflammation  of 
the  fibrous  membranes  of  the  brain  and  spinal  cord  in 
cerebro-spinal  meningitis,  and  acute  articular  rheumatism 
being  also  an  acute  inflammation  of  fibrous  membranes 
establishes  their  similitude.  t 
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Therefore,  why  would  not  the  term  rheumatism  of  the 
membraues  of  the  brain  and  spinal  cord'-  be  as  good  a 
name  for  the  disease  in  question  as  cerebro-spinal  menin- 
gitis ?  This  similarity  in  the  pathology  of  the  two  dis- 
eases once  having  become  a  general  impression  with  the 
profession  at  large,  the  treatment  will  be  more  rational, 
more  definite,  and  much  more  successful. 

There  occurred  in  my  practice,  during  the  epidemic  men- 
tioned, eleven  cases  of  cerebro-spinal  meningitis. 

Four  of  them  were  treated  with  ergot,  potassium  bro- 
mide, chloral,  aconite,  quinia  sulphate,  morphia  sulphate, 
and  numerous  other  remedies ;  the  result  was  three  deaths 
and  one  recovery.  The  seven  other  cases  were  treated  with 
salicylic  acid,  with  the  result  of  five  recoveries  and  but 
two  deaths.  They  were  all  violent  cases,  and  possessed 
the  distressing  characteristics  of  the  disease  in  full. 

I  saw,  during  the  illness  of  Drs.  E.  Y.  Spencer,  M.  S. 
Blunt,  and  J.  B.  Weever,  of  this  place,  a  large  number  of 
cases  of  this  disease  which  were  in  their  care  and  under 
their  treatment. 

Acting  on  the  idea  advanced,  as  to  its  pathology  being 
closely  allied  to  that  of  rheumatism,  caused  me  to  use 
this  great  controller  of  that  disease,  and  after  having  given 
it  a  fair  trial,  I  can  truthfully  say  that  I  have  seen  very 
happy  effects,  in  fact  wonderfully  good  results,  from  its 
use,  and  from  my  first  trial  of  salicylic  acid  in  the  treat- 
ment of  this  dire  disease  I  have  never  yet  had  occasion 
to  regret  using  it. 

I  now  say,  without  any  hesitancy  whatever,  that  salicy- 
lic acid  will  control  the  migratory  pains  of  head,  elbow 
and  knee,  and  reduce  the  temperature  in  most,  if  not  all, 
cases  of  cerebro-spinal  meningitis.  There  was,  in  every 
case  in  which  I  prescribed  it,  great  benefit  perceived  in  the 
condition  of  the  patients  from  the  beginning  of  its  use. 

Salicylic  acid  far  surpasses  all  the  remedies  that  I  have 
ever  used  in  the  treatment  of  this  disease  ;  it  is  the  only 
one  in  which  I  have  any  faith  whatever  in  the  cure  of  it. 
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It  is  now  and  always  will  be  hereafter  my  chief  reliance, 
unless  there  should  be  a  more  potent  remedy  discovered. 

There  are  some  cases  where  the  hypodermic  use  of  mor- 
phia is  absolutely  necessary  to  relieve  pain  until  sufficient 
time  has  elapsed  for  salicylic  acid  to  have  its  effect ;  that 
is,  at  the  commencement  of  the  disease,  but  once  under  the 
influence  of  the  remedy  there  is,  with  a  judicious  continu- 
ance of  its  use,  no  further  need  for  opiates  to  relieve  pain. 
Have  tried  salicylate  of  soda,  but  observed  very  little  ben- 
efit from  its  use. 

In  the  cases  that  recovered  in  my  practice,  the  recovery 
was  complete — that  is,  there  was  no  resulting  deafness, 
blindness,  anchylosis  or  other  deformity,  which  is  some- 
thing remarkable,  for  I  saw  here  in  the  practice  of  other 
physicians,  who  were  competent  men,  a  number  of  cases  in 
which  there  existed,  after  recovery  from  the  disease,  either 
deafness,  blindness  or  anchylosis  as  a  result  of  its  action. 

Conclusions. — 1st.  The  analogy  existing  between  rheu- 
matism and  cerebrO' spinal  meningitis  would  suggest  and 
be  good  reason  for  the  use  of  similar  remedies  in  both  dis- 
eases. 

2nd.  Salicylic  acid  being  the  best  remedy,  almost  a  spe- 
cific in  the  treatment  of  acute  articular  rheumatism,  would 
be  a  strong  indication  for  its  use  in  cerebro-spinal  menin- 
gitis. 

3rd.  It  produces  a  marked  reduction  in  the  temperature ; 
the  fever  being  thus  lowered,  the  tissue-destruction  and 
the  onward  progress  of  the  inflammation  is  checked,  there- 
by giving  the  patient  rest. 

4th.  It  controls  the  intensely  annoying  metastatic  pains 
of  head,  back,  elbow  and  knee,  giving  the  patient  ease. 

5th.  It  exerts  a  direct  influence  for  good  over  the  inflam- 
mation itself,  and  can  be  taken  in  frequent  large  doses 
without  bad  effect ;  having  given  a  boy  15  years  of  age 
half-dram  doses  every  four  hours  for  three  or  four  days 
with  the  only  result  of  a  great  benefit  in  all  the  symptoms 
connected  with  the  disease,  is,  I  think,  conclusive  evi- 
dence of  its  harmlessness. 
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6th.  Its  good  effects  are  soon  apparent,  and  it  does  not 
interfere  with  the  use  of  other  measures  of  relief,  as  ice, 
blisters,  etc. 

7th.  The  best  mode  of  using  the  remedy  is  to  administer 
large  doses  frequently.  For  adults,  begin  on  doses  of  15 
grs.,  repeated  every  two  hours,  and  increase  the  dose,  as 
may  be  found  necessary  to  obtain  the  desired  effect,  to3ij, 
at  intervals  of  two  hours,  if  need  be.  When  the  disease  is 
under  control,  which  will  be  determined  by  the  reduc- 
tion in  temperature,  relief  of  pain  and  placid  coun- 
tenance, decrease  the  dose,  give  at  longer  intervals,  but 
still  continue  the  use  of  it  in  small  doses  as  long  as  the 
least  symptom  is  present  indicative  of  the  disease. 

Having  never  heard  or  read  of  salicylic  acid  being  used 
in  the  treatment  of  cerebro- spinal  meningitis,  and  my  good 
success  with  its  use  in  this  fearful  epidemic  being  afterwards 
verified  by  Dr.  J.  B.  Weever,  of  this  place,  I  hope  to  induce 
others  to  give  this  remedy  a  trial,  and  by  so  doing  I  think 
they  will  be  enabled  to  see  very  happy  effects  from  its  use 
and  thereby  be  highly  gratified  with  the  results. 


PATHOLOGY  OF  GLYCOSURIA. 


By  L.  a.  Merriam,  M.  D.,  Omaha,  Neb.,  Professor  of  the  Principles  and 
Practice  of  Medicine  in  the  Medical  Department  of  the  University  of 
Nebraska  J  Lincoln,  Neb. 


FROM  the  mass  of  incongruous  statements  found  in 
various  authors  concerning  sugar  in  the  urine,  it  is 
not  easy  to  come  to  a  clear  understanding  of  just  what  is 
meant  by  what  has  been  written.  So  many  opinions 
and  theories  widely  divergent  have  been  held  concern- 
ing the  function  of  certain  parts  of  the  body  and  chemical 
power  of  certain  products,  that  to  get  an  idea  of  the  exact 
position  of  medical  science  on  this  subject  demands  that 
we  shall  know  the  latest  views  concerning  the  normal 
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action  of  those  parts  of  the  body  that  produce,  eliminate 
or  destroy  sugar.  We  do  not  too  often  review  our  anatom- 
ical, physiological  and  chemical  studies,  hence  I  call 
attention  to  such  facts  as  bear  upon  the  end  in  view. 
Starch  and  sugar  of  various  forms  and  kinds  enter  very 
largely  into  the  composition  of  our  foods.  They  are  sub- 
stances composed  of  C  H  0 ;  they  all  contain  Ce  or  some 
multiple  thereof,  and  the  H  and  O  which  they  contain  are 
always  in  the  proportion  of  H2  to  0.  Their  exact  constitution 
is  still  unknown;  probably  some  are  aldehydes,  others 
alcohols  and  others  ethers.  Most  of  them  are  constituents 
of  animal  or  vegetable  organisms  and  have  not  been  ob- 
tained by  complete  synthesis.  They  are  divisible  into 
three  groups,  known  as :  1st,  the  glucoses :  2d,  sacchar- 
oses; 3d,  amyloses,  and  the  members  of  each  of  these 
groups  are  isomeric  with  each  other.  The  amyloses,  which 
consist  of  the  various  forms  of  starch+,  glycogen+,  dex- 
trin+,  inulin — ,  gums  and  cellulose,  are  each  chemically 
the  same,  being  represented  by  the  chemical  formula 
Ce  Hio  O5,  and  differing  so  far  as  we  know  only  in  their 
power  to  deflect  a  ray  of  polarized  light  either  to  the  right 
or  left  or  not  at  all,  or  in  the  degree  of  deflection.  Starch+, 
glycogen+  and  dextrin,  deflect  the  ray  to  the  right  as  we 
indicate  by  +,  but  vary  in  degree.  Inulin —  deflects  the 
ray  to  the  left,  as  we  indicate  by  — ,  while  gums  and  cellu- 
lose do  not  deflect  the  ray  at  all.  The  saccharoses,  which 
consist  of  sucrose+,  or  cane  sugar,  lactose+,  or  milk  sugar, 
and  some  others,  are  represented  by  the  chemical  formula 
C12  H22  On,  and  each  deflects  the  polarized  ray  to  the  right, 
but  in  different  degrees.  The  glucoses,  which  consist  of 
dextrose+,  or  grape  sugar,  levulose— ,  or  fruit  sugar, 
galactose — ,  inosite  and  some  others,  are  each  represented 
by  the  chemical  formula  Ce  H12  Og,  and  each  deflects  the 
polarized  ray  as  indicated  but  varying  in  degree.  While 
the  various  kinds  of  substances  belonging  to  these  three 
groups  are  exactly  or  nearly  alike  in  chemical  composition, 
yet  the  microscope  with  its  polarizing  apparatus  reveals 
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differences  that  are  not  recognizable  by  cbemical  tests  and 
shows  US  bow  slight  is  the  change  from  one  to  another. 
The  amyloses  or  starchy  substances  and  the  saccharoses  are 
changed  in  the  process  of  digestion  into  one  of  the  gin- 
coses,  this  being  accomplished  by  the  chemical  addition  of 
one  part  of  water,  H2  O,  as  may  be  easily  shown  by  experi- 
ment and  writing  out  the  reaction.  The  digestive  agents 
that  have  the  power  of  thus  converting  starch  and  the  sac- 
charoses into  glucose  are  :  1st,  the  saliva ;  2d,  the  pancre- 
atic fluid  ;  3d,  the  intestinal  fluids.  Thus  starches  become 
sugar,  and  the  various  forms  and  kinds  of  sugar  from  fruits, 
vegetables  and  meats  find  their  way  into  the  alimentary 
canal  as  food,  and  being  absorbed  are  largely  carried  by 
the  capillaries  and  veins  of  the  gastro-intestinal  canal  into 
the  portal  circulation  and  thence  through  the  capillary 
system  of  the  liver,  where  important  changes  take  place, 
the  sugar  becoming  through  some  action  of  the  hepatic 
protoplasm  dehydrated  into  a  starch-like  substance  called 
glycogen,  and  this,  by  a  process  the  reverse  of  that  by 
which  in  the  alimentary  canal  starch  is  hydrated  into  sugar 
through  the  action  of  the  saliva  and  pancreatic  ferments. 
"While  the  bulk  of  this  glycogen  formed  in  the  liver  results 
from  modification  of  the  carbo-hydrates,  it  is  produced  also 
from  the  albuminoids  as  well.  Glycogen  occurs  not  only 
in  the  liver  but  in  the  placenta,  white  blood  corpuscles,  pus 
cells,  young  cartilage  cells,  in  many  embryonic  tissues  and 
in  muscular  tissue.  This  glycogen  is  believed  to  be  a  tis- 
sue building  material  or  force  producing  agent,  and  is 
utilized  in  the  nourishment  and  repair  of  the  body,  being 
rapidly  washed  out  of  the  liver  into  the  general  circulation. 

But  the  destination  and  use  of  glycogen  does  not  now 
interest  us  so  much,  because  it  is  not  glycogen  that  is  usu- 
ally found  in  the  urine,  but  glucose  or  grape  sugar,  a  form 
of  sugar  of  which  the  blood  is  not  very  tolerant,  and  which, 
when  existing  in  greater  quantity  than  one-third  of  one 
per  cent.,  is  cast  out  with  the  urine  as  an  excrementory 
product,  and  hence  its  appearance  also  in  the  saliva,  per- 
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spiration  and  feces.  When  the  assimilation  of  the  various 
foods  which  have  been  transformed  in  the  intestinal  canal 
into  glucose  is  very  rapid,  and  it  is  carried  to  the  liver 
through  the  portal  circulation  in  greater  quantities  than 
the  healthy  liver  can  convert  into  glycogen,  then  may  this 
be  one  cause  why  too  much  grape  sugar  appears  in  the 
general  circulation  and  hence  in  the  urine.  This  occurs 
when  large  quantities  of  sugar  or  saccharine  material  are 
ingested  in  a  condition  fit  for  rapid  absorption.  The  sugar 
found  in  the  urine  in  this  case  rarely  represents  a  patho- 
logical condition,  it  being  but  the  natural  excretion  of  a 
substance  not  needed  in  the  blood  in  such  large  quantities. 
It  is  claimed  by  some  that  the  lacteals  may  take  on  an  ab- 
normal action  and  assist  largely  in  carrying  sugar  more 
rapidly  into  the  circulation  than  the  normal  liver  can  trans- 
form into  glycogen.  While  this  may  be  true  to  some  ex- 
tent, it  can  only  assist  in  producing  a  temporary  glycosuria 
so  long  as  the  liver  maintains  its  normal  function.  A  not 
very  large  amount  of  the  sugar  ingested  is  transformed 
into  lactic  acid  in  the  alimentary  canal,  and  hence  it  is 
claimed  that  gastro-intestinal  lesions  by  preventing  this 
change  assist  in  carrying  larger  quantities  of  sugar  into 
the  circulation.  But  since  the  quantity  of  sugar  thus 
utilized  is  small,  this  can  be  but  a  minor  factor  in  glyco- 
suria. If  the  blood  of  the  portal  circulation,  rich  in  sugar 
only  in  normal  quantity,  be  more  rapidly  passed  through 
the  liver  than  the  normal  liver  has  power  to  transform  into 
glycogen,  then  will  grape  sugar  accumulate  in  the  blood 
and  appear  in  the  urine.  This  is  liable  to  occur  when  the 
blood  pressure  in  the  arteries  and  veins  is  much  increased. 
In  the  algid  state  of  cholera,  exposure  of  the  surface  of  the 
body  to  great  cold,  the  cold  stage  of  intermittents,  some 
cases  of  eclampsia  and  epilepsy,  the  blood  is  driven  from 
the  surface  of  the  body  to  internal  parts,  causing  an  in- 
creased tension  of  the  internal  blood-vessels  and  a  more 
rapid  passage  of  the  blood  through  the  liver,  hence  the 
glycosuria.    This  condition  may  be  temporarily  induced 
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also  by  the  ligation  or  compression  of  large  arteries  by 
violent  muscular  efforts  or  by  sudden  interference  with 
respiration.  The  opposite  effect  of  increased  tension  of 
the  blood  vessels  may  be  seen  in  cases  of  diabetic  patients 
who  may  have  a  continued  fever  and  in  whom  the  arterial 
and  venous  tension  is  very  much  diminished,  and  who  con- 
sequently have  much  less  or  a  total  absence  of  sugar  in  the 
urine.  The  blood  passing  through  the  liver  in  lesser  quan- 
tities is  more  easily  converted  into  glycogen,  though  the 
principal  reason  for  the  non-appearance  of  sugar  in  the 
urine  of  diabetic  patients  with  fever  is  the  lessened  amount 
of  nutriment  given.  Sugar  sometimes  appears  in  the  urine 
of  pregnant  women  when  the  breasts  secrete  milk  actively, 
and  not  being  eliminated  is  absorbed  and  the  sugar  cast 
out  with  the  urine.  Sugar  appears  in  the  urine  also  from 
the  same  cause,  if,  after  nursing  has  begun,  the  child  be  re- 
moved from  the  breast  and  the  milk  allowed  to  accumulate 
and  be  absorbed.  Whether  this  sugar  be  glucose  or 
lactose  as  it  reappears  in  the  urine,  I  have  not  been  able 
positively  to  determine,  but  I  believe  it  to  be  lactose,  for  in 
the  process  of  digestion  in  the  infant  lactose  is  converted 
into  glucose  and  thence  into  glycogen  by  the  liver,  lactose 
being  a  form  of  sugar  not  easily  appropriated  from  the 
general  circulation.  Inosite,  or  muscle  sugar,  chemically 
similar  to  glucose,  but  differing  from  glucose  in  not  deflect- 
ing the  polarized  ray,  and  also  in  the  fact  that  inosite  is 
easily  appropriated  by  the  tissues  while  glucose  is  not,  has 
been  repeatedly  found  in  the  urine,  sometimes  accom- 
panied by  glucose  and  sometimes  with  albumen  in  ne- 
phritis. Its  source  and  importance  are  unknown,  but  it  is 
thought,  and  with  good  reason,  to  be  an  imperfectly  trans- 
formed glycogen.  It  is  found  as  a  normal  constituent  in 
muscular  tissue,  the  lungs,  spleen,  kidneys,  liver  and 
brain,  but  never  in  normal  urine.  As  to  the  relation  of 
the  nervous  system  to  sugar  in  the  urine,  when  the  nerves 
supplying  the  liver  are  hindered  'an  the  discharge  of  their 
function  so  that  dilatation  of  the  hepatic  vessels  and  in- 
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creased  flow  of  blood  through  them  takes  place,  sugar 
appears  in  the  urine  ;  or  when  the  nervous  supply  of  the 
liver  is  impaired  to  such  an  extent  that  the  liver  loses  its 
power,  either  in  whole  or  in  part,  to  transform  glucose  into 
glycogen,  then  does  sugar  appear  in  the  urine.  This  vaso- 
motor center  is  situated  in  the  medulla  oblongata.  From 
it  proceed  those  constant  stimuli  to  all  the  vessels  in  the 
body  by  which  their  state  of  moderate  contraction  or  tone 
is  maintained.  The  vaso-motor  nerves  for  the  hepatic  ves- 
sels, intimately  connected  as  they  are  through  the  medium 
of  the  branches  of  the  sympathetic  and  the  pneumogastric, 
pass  from  the  vaso-motor  center  down  the  spinal  cord  for 
a  certain  distance,  then  proceed  through  some  of  the  com- 
municating branches  to  the  sympathetic  and  through  the 
splanchnic  nerves  to  the  liver.  Now,  any  operation,  dis- 
ease or  influence,  by  which  this  vaso-motor  center,  or  the 
ganglia  through  which  it  passes,  or  the  nerves  distributed 
from  it  to  the  liver,  are  injured,  or  rendered  unflt  to  per- 
form their  normal  function,  will  produce  sugar  in  the  urine 
by  preventing  the  normal  change  of  glucose  into  glycogen. 

There  is  a  growing  sentiment  in  the  profession  that 
affections  of  the  nerves  are  the  essential  basis  of  most  dis- 
eases, whether  the  causes  are  intrinsic  or  extrinsic,  and 
whether  we  class  diabetes  mellitus  as  a  disease  of  the 
liver,  hepatic  plexus,  general  sympathetic  or  central 
nervous  system,  one  fact  it  seems  to  me  is  clear,  that  the 
essential  pathology  of  glycosuria  is  the  failure  of  the  liver 
to  change  glucose  into  glycogen. 


A  City  of  Medical  Societies. — Kew  York  has  now  twenty- 
seven  working  medical  societies,  besides  two  societies  devot- 
ed to  pubUc  health,  one  to  general  science,  one  to  microscopy 
and  two  to  veterinary  medicine.  A  majority  of  these  societies 
are  limited  in  numbers  and  meet  at  the  houses  of  members^  cul- 
tivating sociability  as  well  as  scientific  medicine. — Med,  Record^ 
Sept.  22,  ^83. 
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MODUS  OPERAJSTDI  OF  ZYMOTIC  AGENTS. 


By  W.  W.  Hipolite,  M.  D.,  De  Vall's  Bluff,  Ark. 


\_Read  before  the  State  Medical  Society  of  Arkansas,  at  the  Eighth  Annual 
Session,  held  at  Little  Rock  May  30,  31,  1883.'] 


A  little  leaven  leaveneth  the  whole  lump." — Corinthians,  chap,  v.,  ver.  6. 

OF  all  the  deaths  which  occur  annually  in  the  United 
States,  nearly  one-half  are  caused  by  what  are 
generally  designated  the  zymotic  diseases.  Considering 
this  large  proportion,  it  is  not  surprising  that  the  attention 
of  the  profession  should  be  especially  directed  to  an  in- 
vestigation into  the  etiology,  symptomatology,  modes  of 
propagation,  etc.,  of  these  diseases,  as  inquiries  which  are 
likely  to  yield  results  of  the  greatest  scientific  interest 
and  practical  importance.  But  notwithstanding  the  vast 
amount  of  labor  that  has  been  spent  upon  this  department 
of  medicine — and  that,  too,  by  men  of  the  highest  scien- 
tific acquirements,  aided  in  their  researches  by  all  the 
modern  appliances  of  art — it  must  be  admitted  that  com- 
paratively little  is  yet  known  of,  at  least,  some  of  the 
diseases  of  this  class  ;  and  more  especially  is  this  true  as 
regards  the  materies  morhorum  by  which  they  are  pro- 
duced. 

From  the  obvious  fact  that  every  effect  is  necessarily 
the  result  of  the  operation  of  some  cause — or  of  a  com- 
bination of  causes — and  that  the  relations  which  exist 
between  cause  and  eff'ect  must  hold  good  in  medicine  as 
in  every  other  science,  it  is  evident  that  morbific  agents  of 
some  kind  are  essential  to  the  development  of  these  dis- 
eases. It  may  at  once  be  admitted  that  our  belief  in  most 
of  these  causative  agents  is  dependent  upon  inferential 
proof ;  that,  save  perhaps  in  a  few  instances,  these  subtle 
poisons  have  never  been  detected  by  the  acutest  human 
sense — that  no  positive  morbid  material  has  been  dis- 
covered.    This  objection  may  be  good,  and  sufiicient  to 
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prevent  the  assumption  of  their  existence  as  an  ascertained 
and  demonstrable  fact ;  but  it  does  not  destroy  the  value 
of  the  inferential  truth.  The  fact  that  we  cannot  perceive 
a  thing  by  our  gross  senses  is  no  proof  of  its  non-exist- 
ence. With  all  our  boasted  faculties  we  are  beings  of 
very  limited  perceptions.  We  are  placed  in  a  universe 
between  the  extremes  of  infinite  magnitude  and  infinite 
minutiae,  and  can  perceive  but  a  few  links  in  the  chain  of 
existence  which  extends  from  the  infinite  to  us  and  from 
us  to  nothing.  The  appliances  of  art,  it  is  true,  have 
greatly  extended  the  range  of  our  perceptions.  The 
telescope  has  brought  near  the  distant,  and  enabled  us  to 
grasp  the  dimensions  of  the  vast,  while  the  microscope 
has  equally  extended  the  sphere  of  our  observation  in  the 
other  direction,  and  enabled  us  to  perceive  the  existence 
of  the  minute.  Still  there  is  one  infinity  of  magnitude 
beyond  the  powers  of  the  telescope,  and  one  infinity  of 
minuteness  which  no  microscope  can  reveal. 

It  must  not  be  forgotten  that  the  evidence  of  chemistry 
itself  is  often  purely  inferential,  as,  for  instance,  when  we 
fail  to  prove  the  existence  of  a  chemical  substance  by 
obtaining  it  in  a  separate  form.  Besides  isolating  such 
substances,  we  recognize  their  presence  by  witnessing  the 
reactions  which  they  display  with  various  tests.  Now  the 
human  body  forms  the  most  appropriate  testing -apparatus 
for  these  peculiar  morbific  agents,  to  which  the  term 
zymotic  has  been  applied;  and  it  is  this  alone  which 
affords  the  means  of  judging  of  their  dynamical  char- 
acter,— a  character  which  is  of  vastly  more  importance 
than  a  knowledge  of  their  physical  or  chemical  properties. 
In  chemistry  less  is  known  of  the  essential  properties  of  a 
substance  by  examining  it  in  a  separate  state  than  when 
it  is  studied  in  connection  with  other  bodies,  where  its 
relations  to  these  bodies  may  be  ascertained.  So  it  is 
with  the  zymotic  poisons, — if  we  could  always  obtain  them 
in  a  separate  state  and  could  subject  them  to  a  chemical 
analysis,  we  should  know  much  less  of  their  most  im- 
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portant  properties  than  can  be  ascertained  by  studying 
their  actions  in  the  living  system. 

Having  determined,  therefore,  that  the  zymotic  diseases 
are  dependent  upon  causes  of  some  kind,  a  close  exami- 
nation enables  us  to  observe  that  the  causes  of  zymotic 
disease — whatever  they  may  be — are  very  different  from 
those  by  which  other  diseases,  not  zymotic,  are  produced. 
By  watching  their  effects  upon  the  system,  we  find  that 
they  are  distinguished  from  the  ordinary  causes  of  disease 
by  several  striking  peculiarities ;  but  it  is  exceedingly 
difficult,  and  perhaps  impossible,  to  determine  their  essen- 
tial nature.  The  diseases  which  they  produce  cannot  be 
referred  to  a  modification  of  the  sensible  or  appreciable 
conditions  of  the  atmosphere,  for  they  prevail  in  all  cli- 
mates, at  all  seasons,  under  every  possible  thermometrical, 
hygrometrical,  barometrical  and  electrical  variations ;  and 
they  are  distinct  and  specific  in  character,  and  preserve 
their  identity  under  all  these  varying  circumstances. 

In  the  absence  of  any  positive  conclusions  as  to  their 
nature,  speculation  has  been  busy  in  framing  various 
hypotheses  on  this  point  to  aid  in  a  solution  of  the 
phenomena  to  which  they  give  rise.  Those  which  afford  a 
ready  explanation  of  most,  if  not  all,  of  the  phenomena  of 
zymosis,  and  which  possess  a  good  degree  of  plausibility, 
are  four  in  number  ;  and  it  seems  probable  that  the  truth 
must  be  contained  among  them.  It  may  be  that  one  of 
them  is  true,  or  that  all  of  them  are  so.  Still,  it  is  to  be 
recollected  that  they  are  claimed  as  nothing  more  than 
theories,  for  they  have  not  received  sufficient  proof  to  in- 
sure .their  acknowledgement  as  established  truths.  The 
following  are  the  forms  of  matter  of  which  the  so-called 
zymotic  poisons  are  supposed  to  consist,  as  respectively 
assumed  by  these  several  hypotheses,  viz.: 

1.  They  are  supposed  to  consist  of  organic  compounds  in 
a  peculiar  state  of  decomposition,  which  multiply  them- 
selves like  ferments : 

2.  They  may  consist  of  nucleated  cells : 
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3.  They  may  be  made  up  of  microscopic  vegetable 
fungi:  or 

4.  They  are  supposed  to  consist  of  animalcules. 

As  a  discussion  of  all  the  above  hypotheses  would  re- 
quire more  time  than  can  with  propriety  be  devoted  to  it 
here,  I  shall  limit  myself  to  the  consideration  of  the  first  of 
them — not,  however,  meaaing  thereby  to  imply  that  the 
others  may  not  also  be  true.  It  is  not  claimed  that  all 
epidemic  diseases  are  produced  by  chemical  agents  ;  but 
that  some  of  them  may  depend  upon  causes  included  under 
one  of  the  other  hypotheses.  While,  therefore,  I  shall  pre- 
sent the  claims  of  this  as  one  of  the  causes  of  zymotic  dis- 
eases, I  do  not  mean  to  exclude  the  agency  of  the  other 
forms  of  matter. 

The  term  zymotic  (from  zyme,  ferment)  was  originally 
confined  in  its  application  to  a  class  of  toxic  agents  which 
have  an  action  upon  the  blood  analagous  to  that  which  a 
ferment  has  upon  fermentable  compounds — the  former 
causing  the  materials  of  the  blood  to  resolve  themselves 
into  a  poison  like  itself,  by  a  process  similar  to  that  by 
which  the  elements  of  the  latter  arrange  themselves  into 
new  forms,  possessed  of  new  properties.  On  the  one  hand, 
by  a  new  arrangement  with  relation  to  each  other,  the  ele- 
ments that  previously  constituted  the  blood  have  become 
changed  into  a  zymotic  poison,  while,  on  the  other  hand, 
the  fermentable  compound  has  been  destroyed,  and  its 
place  supplied  by  the  new  products  of  fermentation — pro- 
ducts which  contain  the  particles  that  originally  made  up 
the  compound  itself.  If  confined  to  its  literal  meaning,  the 
term  would  be  limited  to  those  poisons  which  act  in  this 
way  ;  but  it  is  now  generally  made  to  include  all  epidemic 
diseases,  and  signifies  that  material  specific  poisons  are  the 
essential  causes  of  these  diseases.  Before  considering 
their  modus  operandi^  we  will  premise  a  few  observations. 

"We  know  there  are  substances  which  act  by  a  so -called 
catalytic  |power,  and  that  in  some  instances  chemical 
changes  may  be  directly  and  unquestionably  traced  to  the 
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operation  of  this  power.  The  property  upon  which  these 
results  depend — the  power  by  which  they  are  produced — 
has  been  denominated  the  catalytic  force,"  and  the  action 
itself  is  called  catalysis  or  catalytic  action.  Starch  be- 
comes changed  into  grape  sugar  when  it  is  subjected  to  the 
action  of  ferments  or  diluted  acids,  at  a  temperature  below 
the  boiling  point  of  water.  An  intermediate  change  takes 
place,  ihe  starch  being  first  converted  into  dextrine,  and  the 
dextrine  into  grape  sugar.  The  acid  does  not  in  any  way 
unite  with  the  other  elements,  but  may  be  precipitated  at 
the  close  of  the  operation  without  loss,  and  the  sugar  so 
produced  correspond  in  weight  with  the  starch  originally 
employed.  Sugar  may  be  converted  into  alcohol  and  car- 
bonic acid  by  the  action  of  a  ferment.  The  yeast  or  fer- 
ment used  to  bring  on  this  decomposition  appears  to  act 
simply  by  its  presence  or  by  catalysis,  its  elements  not 
uniting  with  any  of  the  resulting  products.  It  simply  con- 
verts the  sugar  into  alcohol  and  carbonic  acid  without 
being  itself  at  all  changed.  When,  instead  of  a  solution 
of  sugar,  the  expressed  juice  of  various  fruits  is  employed, 
there  is  produced  a  large  quantity  of  yeast,  derived  from 
the  gluten  or  vegetable  albumen  of  the  substance  in  opera- 
tion. This,  in  its  turn,  can  be  used  to  set  up  fermentation 
in  other  liquids.  By  the  action  of  sulphuric  acid,  lignin 
or  woody  fiber  may  be  converted  into  dextrine  ;  this,  by  the 
continued  aid  of  heat,  is  converted  into  grape  sugar; 
sugar,  by  the  action  of  yeast,  gluten,  and  a  variety  of 
animal  and  vegetable  matters,  is  converted  into  alcohol  and 
carbonic  acid.  Here,  then,  is  a  series  of  results  brought 
about  by  catalytic  action,  commencing  with  the  trans- 
formation of  the  fiber  of  wood,  and  ending  in  the  production 
of  alcohol  and  carbonic  acid.  And  the  catalytic  forces  arre 
not  confined  in  their  action  to  organic  substances,  for  we 
also  find  numerous  examples  of  their  influence  in  Inorganic 
Chemistry.  These  examples  will  serve  to  show  that 
various  substances  may  produce  active  and  extensive 
changes  in  certain  compounds  without  being  themselves  at 
all  changed. 


HiPOLiTE.]      Modus  Operandi  of  Zymotic  Agents. 


Ill 


Organic  compounds  generally  are  characterized  by  a 
great  proneness  to  decomposition  or  metamorphosis  ;  and 
this  instability  is  especially  marked  in  those  compounds 
which  contain  nitrogen — for,  in  its  relations  to  the  other 
elemeats,  this  is  the  most  remarkable  element  known. 
Many  of  the  compounds  which  contain  it  cannot  be  kept 
more  than  a  few  hours,  after  they  have  ceased  to  be  under 
the  control  of  vital  laws,  without  the  commencement  of  de- 
composition ;  and  when  they  have  entered  into  this  state, 
they  acquire  the  properties  of  a  ferment,  and  are  capable 
of  exciting  similar  metamorphosis  in  other  compounds  if 
placed  in  contact  with  them.  In  this  transformation  the  ele- 
ments of  the  ferment  take  no  chemical  share  in  the  meta- 
morphosis of  the  body  acted  upon,  but  only  act  by  induc- 
ing a  state  of  change.  Its  agency,  therefore,  does  not 
consist  in  furnishing  any  material  to  be  employed  in  the 
composition  of  the  resulting  products,  but  in  the  propaga- 
tion of  force  ;  it  is  not  a  material^  but  a  dynamical  influ- 
ence. The  existence,  or  the  non  existence,  of  nitrogen  in 
fermentable  compounds  gires  rise  to  their  division  into  two 
groups,  the  azotized  and  the  non-azotized,  or  those  which 
contain  this  element  as  one  of  its  constituents,  and  those 
which  do  not  contain  it.  Those  comprising  the  first  variety 
have  their  particles  re-arranged  in  such  a  manner  as  to 
form  a  substance  having  all  the  properties  of  the  ferment 
originally  employed,  while  those  ^comprising  the  second 
variety,  although  susceptible  of  metamorphosis,  are  not 
resolved  into  substances  capable  of  exciting  a  like  change 
in  other  bodies.  In  other  words,  the  ferment  is  reproduced 
in  the  azotized  compounds,  but  is  not  reproduced  in  the 
non-azotized.  Hence  the  potency  of  a  ferment  will,  in  a 
great  measure,  depend  upon  the  presence  of  a  nitrogenous 
substance  in  which  it  can  excite  the  same  change,  and 
through  which  it  can  act  upon  other  fermentable  matter. 

Now,  the  blood  contains  a  large  proportion  of  nitrogen, 
and  it  is  well  known  that  there  is  no  other  part  of  the 
organism  which  can  be  compared  to  this  fluid  with  respect 
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to  the  feeble  resistance  it  oflfers  to  exterior  influences.  Its 
chemical  affinities  are  constantly  tending  to  its  decomposi- 
tion and  to  the  re-arrangement  of  its  constituent  elements 
in  different  forms  from  those  existing,  but  it  is  endowed 
with  a  vital  force  which  so  modifies  and  controls  the  play 
of  these  affinities  as  to  prevent  decomposition  while  in 
possession  of  its  normal  amount  of  this  force.  As  soon, 
however,  as  the  ms  mtalis  is  diminished  below  a  certain 
point,  the  chemical  affinities  are  enabled  to  prevail  over 
the  vital  affinities,  and  metamorphosis  commences  immedi- 
ately ;  or  if,  in  addition,  there  is  the  catalytic  force  of  some 
zymotic  poison  to  aid  in  overcoming  the  vital  force,  the 
same  result  may  be  brought  about  more  readily.  Liebig 
says,  "  The  chemical  force  and  the  vital  principle  hold 
each  other  in  such  perfect  equilibrium  that  every  dis- 
turbance, however  trifling,  or  from  whatever  cause  it  may 
proceed,  effects  a  change  in  the  blood. 

In  its  normal  state  the  blood  is  constantly  undergoing 
alterations  both  in  its  chemical  constitution  and  in  its  vital 
properties.  It  supplies  to  the  tissues  some  of  its  most  im- 
portant elements,  and  at  the  same  time  it  is  made  the 
vehicle  of  removal  from  these  tissues  of  ingredients  which 
have  lost  their  vital  endowments  and  are  no  longer  in  a 
state  of  combination  that  fits  them  for  their  offices  in  the 
animal  economy.  Hence  the  blood  contains  not  only  the 
materials  for  the  regeneration  of  the  tissues,  but  also  the 
products  of  their  decay,  and  the  results  of  the  constructive 
and  the  destructive  operations  so  exactly  balance  each 
other  that  there  is  a  remarkable  uniformity  of  composition 
of  this  fluid  at  all  times  during  health.  But  the  blood  is 
different  in  different  parts  of  the  system,  for  the  various 
tissues  and  organs  make  it  subservient  to  their  require- 
ments— thus  diminishing  certain  of  its  constituents  and 
adding  others.  But  the  assimilative  and  eliminative 
functions  so  regulate  these  abstractions  and  additions  that 
there  is  the  same  uniformity  of  composition  of  the  blood 
from  the  same  part.    Anything  that  interferes  with  these 
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changes,  or  turns  them  in  another  direction,  may  become 
a  cause  of  disease. 

In  disease  this  vital  principle  may  become  so  far  de- 
pressed as  to  be  unable  to  resist  the  natural  chemical 
affinities  of  the  elements  of  the  blood,  and  hence  changes 
may  go  on  to  a  greater  or  less  extent,  according  as  the  re- 
straining force  is  more  or  less  depressed.  The  balance  of 
vital  and  chemical  affinities  being  unstable,  and  the  ele- 
ments themselves  tending  to  arrange  the  constituents  of 
the  blood  in  different  forms  from  those  existing — unless 
prevented  by  sufficiently  powerful  vital  affinities — ii  takes 
but  a  slight  force  to  destroy  the  equilibrium  and  overturn 
the  existing  arrangement  of  the  elements  and  forces,  so 
that  new  compounds  are  produced.  These  changes  con- 
tinue until  compounds  that  are  more  stable,  under  the 
circumstances,  are  produced  from  the  materials  set  free  by 
the  destruction  of  those  which  previously  existed ;  or  they 
may  go  on  till  the  elements,  which  originally  constituted 
the  blood,  are  either  set  free  in  their  simple  elementary 
forms,  or  in  the  form  of  compounds  that  have  little  or  no 
disposition  to  change,  unless  acted  upon  by  some  external 
substance  or  force. 

The  zymotic  poison — a  decomposing  organic  molecule — 
has  been  introduced  into  the  blood.  Now  this  molecule 
has  the  power  of  imparting  changes  of  an  analagous  char- 
acter to  other  molecules  which  surround  it;  these,  in  their 
turn,  excite  disease  in  their  neighbors,  and  by  a  continu- 
ance of  this  process  from  particle  to  particle  the  entire 
mass  of  the  circulating  fluid  becomes  changed.  According 
to  Liebig,  the  manner  in  which  the  septic  matter  operates 
upon  the  surrounding  materials  to  induce  a  state  of  change 
in  them  is  this :  The  particles  or  molecules  of  the  excit- 
ing body,  being  in  a  condition  of  change,  and,  therefore,  of 
motion,  communicate  to  the  molecules  of  the  body  placed 
in  contact  with  them  an  amount  of  motion  sufficient  to 
destroy  the  balance  of  the  existing  affinities — which  in 
organic  compounds  is  easily  done,  the  chemical  equilibrium 
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"being  very  unstable — and  thus  gives  rise  to  a  new  play  of 
affinities  and  the  production  of  new  compounds.  It  is  said 
to  act  by  "  catalysis,"  or  by  the  "  action  of  presence,"  as  it 
is  sometimes  called.  If  the  catalytic  force  be  greater  than 
the  resistance  offered  by  the  vis  mtalis,  the  blood  must 
pass  into  a  decomposing  condition. 

Let  us  view  this  operation  from  another  standpoint. 
Each  organized  structure  has  the  power  of  assimilating,  or 
appropriating  to  its  own  nature,  organizable  materials 
which  may  be  presented  to  it.  So  long  as  the  structure 
remains  healthy  it  converts  the  materials  to  its  own 
healthy  condition,  but  when  it  becomes  diseased,  the  sub- 
stances are  no  longer  assimilated  to  its  original  healthy, 
but  to  its  altered  or  diseased  condition.  Thus  bone  con- 
verts the  organizable  materials  into  bone,  muscle  into 
muscle,  etc.,  and  when  these  are  in  a  diseased  state  the 
material  is  appropriated  to  the  continuance  of  this  state. 
It  is  so  with  the  blood.  In  its  normal  condition  it  converts 
the  nutrient  materials  to  its  own  healthy  nature,  but  when 
in  an  abnormal  state,  this  state  is  continued  or  extended. 
The  zymotic  poison,  when  introduced  into  the  circulating 
mass,  has,  as  it  were,  a  stronger  assimilating  power  than 
has  the  blood  itself;  hence  it  deprives  the  blood  of  the 
nutrient  materials  presented  to  it,  and  this  is  appropriated 
to  the  building  up  of  the  poison.  Not  only  this,  but  the 
poison  converts  the  materials  already  assimilated — the 
blood  itself — to  its  own  condition,  as  well  as  the  substances 
not  yet  appropriated.  Some  of  these  agents  have  a 
stronger  determination  to  run  their  course  and  multiply 
themselves  than  others  have,  those  of  the  greatest  power 
being  capable  of  inducing  these  changes  when  the  circulat- 
ing fluid  possesses  its  normal  amount  of  vitality,  while 
others,  again,  are  not  able  to  act  without  a  previous  dimi- 
nution of  this,  unless  it  is  low  in  any  given  instance.  The 
ms  medicatrix  naturce  attempts  to  eliminate  them  from  the 
system,  and  frequently  this  can  be  done  before  the  poison 
is  much  extended,  but  in  some  instances  the  poison  ex- 
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tends  itself  in  spite  of  nature,  and  this,  too,  in  the  most 
healthy  blood. 

As  soon  as  the  nutritive  fluid  becomes  contaminated  it 
extends  its  depressing  influence  to  every  part  of  the 
organism,  and  every  function  feels  this  influence — becom- 
ing deranged  in  consequence.  The  natural  emunctories 
through  which  the  poison  should  be  eliminated  become 
sluggish  and  do  not  remove  so  much  of  the  poison  and 
effete  matters  as  they  do  in  their  normal  condition.  In 
consequence  of  this  the  blood  becomes  still  further 
poisoned  by  the  retained  materials,  and  these  supply  a 
peculiarly  favorable  nidus  for  the  further  development  of 
the  poison.  Soon,  instead  of  being  the  pabulum  nitce  of 
the  whole  system,  the  blood  becomes  the  vehicle  of 
destruction  and  death  to  every  part  of  the  organism. 

As  a  zymotic  poison  has  the  power  of  multiplying  itself 
in  the  system,  it  might  be  inferred  that  a  small  quantity 
would  be  just  as  efficient  as  a  large  quantity  in  inducing 
changes  and  causing  disease  ;  and,  accordingly,  it  is  found 
that,  however  minute  the  quantity  introduced,  the  potency 
of  some  of  these  poisons  is  such  that  they  will  change  the 
whole  mass  of  the  blood  in  a  short  time.  At  first  a  person 
might  be  led  to  suppose  that  this  would  go  to  support  the 
doctrine  of  Hahnemann,  for,  it  will  be  recollected,  he  makes 
the  minuteness  of  the  doses  one  of  the  leading  points  in  his 
doctrine, — and  this  is  about  the  only  peculiar  character  it 
possesses,  in  the  estimation  of  the  people.  But  by  looking 
at  this  point  for  a  moment  it  will  be  seen  that  this  support 
is  only  apparent,  not  real.  In  the  first  place,  I  do  not  con- 
ceive it  possible  for  matter  to  be  so  finely  divided — so  far 
attenuated — as  he  recommends  in  the  preparation  of  his 
infinitesimal  doses.  The  zymotic  poison  is  supposed  to  be 
an  organic  molecule,  and  must,  therefore,  consist  of  several 
chemical  elements,  each  of  which  is  composed  of  elemen- 
tary molecules  or  atoms.  Each  of  these  atoms  would  be 
larger  than  one  of  Hahnemann's  doses  of  medicine. 
Secondly,  it  is  not  claimed  by  him  or  his  followers  that 
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their  medicines  multiply  themselves  in  the  system  ;  but 
this  is  the  leading  characteristic  of  the  agents  we  are  con- 
sidering, their  potency  being  solely  due  to  their  self-multi- 
plication. It  is  as  though  a  large  amount  were  at  first 
introduced,  without  being  subsequently  multiplied.  Thirdly, 
to  cure  a  zymotic  disease  we  would  not  think  of  introduc- 
ing another  poison  similar  to  the  one  that  caused  the  dis- 
ease. If  it  were  possible  for  the  one  to  chemically  neutralize 
the  other,  we  might  do  so  ;  but  we  have  no  evidence  that 
this  is  ever  done.  When  thus  introduced  each  specific 
poison  would  have  its  own  specific  influence,  just  as  each 
article  of  the  materia  medica  has  its  peculiar  action  ;  for 
the  blood  may  be  the  seat  of  action  of  more  than  one  of 
these  at  the  same  time — although  this  is  not  generally  the 
case.  But  as  we  have  wandered  from  our  subject,  let  us 
return. 

That,  in  zymotic  diseases,  there  is  a  change  in  the  blood 
from  an  admixture  of  foreign  matters,  is  evident  from  the 
following  classes  of  facts  : 

1.  The  phenomena  of  zymosis  are  produced  when  putrid 
matters  are  injected  into  the  veins  of  animals. 

2.  They  are  produced  by  the  entrance  of  this  matter  in- 
to the  system  in  any  other  way,  as  by  inhalation,  etc. 

3.  These  diseases  can  be  produced  by  inoculation  with 
their  specific  poisons,  as  in  small-pox,  etc. 

4.  Observation  shows  that  in  zymosis  the  blood  is  in  a 
state  of  partial  dissolution. 

All  these  facts  are  so  familiar  to  every  physician  of  ex- 
perience that  it  would  be  superfluous  for  me  to  dilate  upon 
them  here.  One  of  the  strongest  arguments  in  favor  of  the 
zymotic  theory  of  epidemic  diseases  lies  in  the  fact  that  all 
those  conditions  which  most  favor  the  reception  and  prop- 
agation of  the  zymotic  poisons,  are  conditions  in  which 
there  is  an  undue  accumulation  of  effete  azotized  matters 
in  the  blood  in  a  state  of  retrograde  metamorphosis.  This 
matter  affords  the  best  possible  nidus  for  the  further  mul- 
tiplication of  these  poisons  ;  for  it  ha  s  lost  its  vital  endow- 
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ments,  and  is  already  in  a  state  of  change  from  the  operation 
of  ordinary  chemical  laws.  In  this  condition  the  zymotic 
agent  finds  little  difficulty  in  setting  on  foot  those  changes 
which  are  to  result  in  the  new  generation  of  a  like  agent. 
And  it  has  been  found  that  this  state  of  the  blood  is  the 
most  common  and  the  most  eflfectual  predisposing  cause  to 
epidemic  diseases  which  can  exist ;  for  there  is  present 
that  peculiar  soil,  if  I  may  be  allowed  the  comparison, 
which  is  most  rich  in  those  elements  required  for  the  pecu- 
liar growths  we  are  considering ;  and  of  all  substances, 
these  are  most  readily  assimilated  by  the  new  growths. 
Thus,  in  those  places  which  have  the  greatest  accumulation 
of  filth,  you  find  the  greatest  mortality  among  the  inhabi- 
tants during  the  prevalence  of  epidemics  ;  and  the  rate  of 
this  mortality  is  in  exact  proportion  to  the  uncleanliness, 
other  things  being  equal.  And  so  it  is  with  individuals — 
those  who  have  the  greatest  accumulation  of  decomposing 
matter  in  the  blood  are  the  ones  who  are  soonest  attacked 
by  disease,  and  removed  by  death,  upon  the  accession 
of  an  epidemic. 

Dr.  Carpenter  arranges  the  generally  recognized  predis- 
posing causes  of  zymotic  diseases  into  three  classes,  viz. : 

1.  Those  which  tend  to  introduce  into  the  system  de- 
composing matter  that  has  been  generated  in  some  external 
source,  such  as  putrescent  food,  air  charged  with  mias- 
matic emanations,  etc. 

2.  Those  which  occasion  an  increased  production  of 
decomposing  matter  in  the  system  itself ;  this  increased 
production  arises  from  any  unusual  source  of  degeneration 
of  the  tissues  within  the  body, — such  as  presents  itself  in 
the  puerperal  state,  or  as  a  consequence  of  severe  muscular 
exertion,  etc. 

3.  Those  which  obstruct  the  elimination  of  the  decom- 
posing matters  normally  or  excessively  generated  within 
the  system,  or  abnormally  introduced  into  it  from  without. 
Among  these  causes  are  an  insufficient  supply  of  air,  an 
elevated  temperature,  etc. 
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He  goes  on  to  show  that  each  and  all  of  these  causes 
tend  to  the  production  of  the  very  same  condition ;  and  this 
condition  is  "  an  accumulation  of  disintegrating  azotized 
compounds,  in  a  state  of  change,  in  the  circulating  current." 
He  fully  substantiates  this  view,  and  clearly  proves  that 
the  zymotic  poisons  owe  their  potentiality  to  the  condition 
in  which  they  find  their  patient ;  and  that  many  of  them  fail 
in  producing  their  characteristic  effects  where  this  impure 
condition  of  the  blood  is  not  present.  I  have  not  the  time 
—nor  would  it  be  necessary  if  I  had — to  present  the  facts 
and  arguments  which  he  has  adduced  in  support  of  this 
position  ;  but  I  think  their  existence  will  be  apparent  to 
every  observing  mind. 

Heretofore  we  have  only  spoken  of  the  zymotic  poisons 
as  being  reinforced  by  new  generation  in  the  blood ;  but,  it 
may  be  asked,  do  not  some  of  them  multiply  themselves 
in  the  atmosphere,  or  externally  to  the  body,  and  inde- 
pendently of  it?  Undoubtedly  they  are  sometimes  pro- 
duced in  this  way,  and  it  is  readily  understood  how  this 
might  be  done,  for  if  they  meet  with  organic  matters  sus- 
ceptible of  this  transformation — other  circumstances  being 
favorable — they  excite  a  change  in  them,  just  as  they  excite 
a  change  in  the  blood,  by  deranging  the  equilibrium  of  the 
chemical  affinities.  We  see  no  reason  why  they  cannot  as 
well  be  generated  without  as  within  the  body,  when  the 
necessary  conditions  exist.  It  may  be  true,  however,  that 
the  circulating  fluid  is  generally  the  seat  of  these  meta- 
morphoses, because  it  is  here  that  the  requisite  conditions 
are  most  likely  to  exist. 

The  decision  of  the  question  of  the  "  contagious  "  or  "non- 
contagious "  character  of  any  particular  disease  of  this 
class  rests  upon  a  knowledge  of  the  place  where  its  specific 
poison  is  reinforced  by  new  generation — whether  this  be 
within  or  without  the  body.  As  generally  employed,  the 
term  "  contagion  "  is  loosely  used,  no  precise  and  definite 
meaning  being  attached  to  it.  Noah  Webster  gives  a 
better  definition  of  the  term  than  will  be  found  in  most 
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medical  works.  He  says,  "The  words  contagion  and  in- 
fection are  frequently  confounded.  The  proper  distinction 
between  them  is  this  :  contagion  is  the  virus  or  effluvia 
generated  in  a  diseased  body,  and  capable  of  producing 
the  specific  disease  in  a  healthy  body  by  contact  or  other- 
wise ;  infection  is  anything  that  taints  or  corrupts,  hence 
it  includes  contagion  and  any  other  morbid,  noxious  mat- 
ter which  may  excite  disease  in  a  healthy  body."  A 
strictly  contagious  disease,  then,  is  one,  the  specific  poison 
of  which  is  generated  in  the  bodies  of  persons  affected ; 
and  such  a  poison  may  be  communicated  to  other  persons 
in  various  ways,  as  by  contact,  fomites,  etc.  Those 
zymotic  diseases,  on  the  contrary,  which  result  from 
causes  generated  exterior  to  the  body,  and  are  not  capable 
of  self-multiplication  when  introduced  into  it,  are  more 
properly  denominated  infectious.  Such  germs  may  be 
carried  by  men,  goods,  ships,  etc.,  or  may  be  scattered  by 
the  winds — to  germinate  whenever  the  requisite  special 
conditions  are  found.  In  other  words,  the  germs  of  con- 
tagious diseases  are  produced  in  thebody,  while  the  germs 
productive  of  infectious  or  non-contagious  diseases  are 
elaborated  and  re-elaborated  out  of  the  body  and  inde- 
pendent of  its  agency.  "  One  is  the  product  of  person,  the 
other  of  place. '^'^ 


The  Sanitarian  after  a  trial  for  one  year  of  the  plan  of  giv- 
ing a  weekly  issue  returns  now  to  the  form  of  a  monthly  octavo , 
but  enlarged  to  96  pages  monthly.  The  Sanitarian  is  a  valuable 
journal,  and  does  good  service  in  the  special  field  to  which  it 
is  devoted. 

The  Medical  Profession. — The  faithful  pursuit  of  any  pro- 
fession involves  sacrifice  of  self;  but  the  man  who  calls  no 
hour  his  own,  who  consecrates  his  days  and  nights  to  suffering 
humanity,  treads  close  in  the  footsteps  of  his  Master. — Mr.  p, 
Lee,  in  address  at  Harvard  Centennial. — Med.  News,  Oct.,  20, 
1883. 
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CASES  FROM  PRACTICE. 


OOOKLEBUER  IN  THE  LARYNX  — LARYNGOTOMY — 

RECOVERY. 


From  the  Practice  of  Drs.  Bhowx  &  Van  Note.   Reported  by  Dr.  E. 

Vax  Note. 


Stella  C  ,  aet.  11,  runuing  across  a  field  where  cockleburrs 

were  plenty,  stumbled  and  fell;  during  the  fall  a  cockleburr 
flew  into  the  mouth,  and  on  into  the  larynx,  as  subsequent  in- 
vestigation proved. 

Struggling  ensued,  of  a  nature  better  understood  from 
imagination  than  description,  and  resulting  in  the  emission  of 
a  considerable  quantity  of  blood,  mostly  by  vomiting.  Inter- 
ference with  respiration  was  quite  alarming ;  and  instead  of 
voice  there  was  a  croupy  whisper. 

In  one  hour  from  the  time  of  the  accident,  the  patient,  who 
lived  five  miles  from  town,  was  in  our  office.  The  foregoing 
symptoms,  which  were  reported  by  the  parents,  had  subsided, 
so  that  only  labored  and  slightly  noisy  breathing  remained, 
with  voice  unchaiiged  from  the  croupy  whisper. 

Examination  with  tongue  spatula  revealed  nothing  unusual, 
but  a  regurgitation,  seemingly  esophageal,  caused  the  ejection 
of  a  large  quantity  of  phlegm  mixed  with  blood,  and  some  par- 
ticles of  bread,  which  she  had  been  given  by  her  parents  with 
the  hope  of  "  carrying  it  down.'' 

Owing  to  the  similarity  of  symptoms  produced  by  foreign 
bodies  in  the  esophagus  and  air  passages  [  Poulet  ],  this  symp- 
tom, taken  in  contrast  with  the  laryngeal  symptoms,  made  us 
doubtful  as  to  the  location  of  the  burr,  whether  in  the  air 
passage  or  esophagus.  To  at  once  settle  the  question,  a  horse- 
hair probang  was  introduced  into  the  stomach  and  withdrawn 
open,  resulting  in  vomiting  of  some  blood  and  mucus.  Exam- 
ination by  laryngoscope,  which  was  next  undertaken,  was  so 
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mucli  embarrassed  by  the  hypersensitiveness  and  excessive 
secretions  of  the  pharynx,  that,  despite  our  most  zealous  en- 
deavors, we  could  not  view  the  larynx  for  a  considerable  time ; 
but  after  waiting  about  fifteen  minutes,  we  thought  we  would 
make  one  more  trial,  and  as  an  example  of  the  reward  of  per- 
sistence in  harmless,  although  to  the  patient  unpleasant  means 
of  diagnosis,  we  were  rewarded  with  a  full  view  of  the  larynx, 
with  the  burr  of  small  size,  and  lying  in  the  right  ventricle,  the 
little  end  up. 

We  attempted  removal  with  a  pair  of  forceps  made  by  a 
watchmaker  from  the  ribs  of  an  umbrella,  opening  laterally. 
Although  we  once  grasped  the  burr  with  the  forceps,  we  could 
not  with  prudent  traction  dislodge  it.  We  found  these  for- 
ceps not  strong  or  precise  enough  to  meet  the  wants  in 
the  case,  and  during  the  evening  and  next  morning  made, 
with  the  aid  of  the  watchmaker,  a  pair  of  tube  forceps, 
somewhat  similar  to  those  of  Mackenzie,  of  London,  which 
fulfilled  all  the  requirements  of  a  laryngeal  forceps.  But 
owing  either  to  the  want  of  dexterity  on  our  part,  or  the 
extreme  sensitiveness  of  the  larynx,  we  could  only  succeed  in 
passing  the  forceps  to  the  region  of  the  burr,  when  invariably 
there  ensued  closure  of  the  larynx  on  the  stafi'  of  the  descend- 
ing portion  of  the  forceps,  making  closure  of  the  forceps  in- 
visible and,  we  thought,  dangerous. 

Although  bromides  had  been  given  in  upwards  of  dram 
doses,  something  more  was  necessary. 

Acting  on  the  experience  and  suggestions  of  Dr.  Glasgow,  of 
St.  Louis,  we  used  a  spray  of  1  to  12  of  carbolic  acid.  After 
a  lapse  of  sufficient  time  for  effect,  a  solution  of  1  to  8  was 
used,  no  benefit  resulting  in  either  case. 

The  charge  of  faulty  application  cannot  be  made,  for  we  in- 
troduced the  spray  nozzle  into  the  larynx  by  the  aid  of  the 
laryngoscope.  Now,  after  two  days^  trial  with  forceps,  it  be- 
ing evening,  we  decided  that  on  next  morning,  if  we  again 
failed  with  them,  we  would  perform  laryngotomy — all  things 
being  in  condition  for  it. 

Next  morning,  forty-eight  hours  from  accident,  not  succeed- 
ing any  better  than  before,  we  performed  laryngotomy,  under 
chloroform,  and  removed  the  burr  with  a  pair  of  bullet  forceps. 

Retractors  were  removed,  and  the  only  treatment  pursued 
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was  a  sponge  saturated  with  listeriue  kept  over  the  wound 
with  a  handkerchief.  Thirty-two  hours  afterwards,  we  tested 
the  condition :  no  air  passed  by  the  wound.  Forty-eight 
hours  later  she  was  eating  at  the  table ;  some  cough,  continued 
for  a  week ;  voice  returned  after  forty-eight  hours,  and  proba- 
bly would  have  returned  sooner  had  not  the  habit  of  whisper- 
ing been  acquired.  The  wound  did  well;  much  hypergranula- 
tion  was  removed,  and  restricted  with  sulph.  of  copper. 

Comments, — The  obstacle  to  laryngeal  exploration,  caused  by 
excessive  salivary  and  mucous  secretions,  was  removed  partly 
as  a  physiological  sequence,  as  in  all  cases  physiological  ex- 
cessive secretion  gives  place  subsequently  to  a  contrary  dry 
condition ;  partly  by  the  continued  and  rapid  respiration  with 
wide  open  mouth,  the  tongue  being  drawn  out  at  the  same 
time. 

The  tendency  to  pharyngeal  and  laryngeal  contractions 
was  due,  not  so  much  to  reflexes  from  manipulation,  as  from 
the  presence  of  the  burr;  and  when  a  tolerance  of  the  foreign 
body  was  reached  the  manipulations  were  not  so  much  embar- 
rassed. Of  course,  there  was  an  acquired  tolerance  to 
manipulation  independent  of  this. 

On  account  of  the  peculiar  structure  of  a  burr,  attempts  at 
forcible  removal  were  like  drawing  a  cat  across  a  carpet  by 
the  tail — almost  impossible.  To  allow  it  to  remain  would 
risk  the  danger  of  its  migration  to  some  less  favorable  loca- 
cation ;  especially  so,  as  the  large  end  being  down  would  give 
it  the  migratory  action  of  a  wheat  beard,  which  was  still 
somewhat  and  possibly  entirely  prevented  by  the  booklets  at- 
taching themselves  to  the  walls  of  the  larynx.  Thus  reason- 
ing, it  was  our  duty  to  remove  by  operation,  although  we 
know  of  two  cases  where  burrs  were  spontaneously  ejected; 
one  after  seven  years,  the  other  at  a  remote  period,  the  length 
of  which  is  unknown  to  us  at  present. 

In  the  operation,  if  the  neck  is  put  on  the  stretch  by  means 
of  a  pad  under  it,  there  is  sufficient  separation  of  the  thyroid 
and  cricoid  cartilages  to  allow  a  vertical  incision,  long  enough 
to  insert  any  needed  forceps  into  the  larynx,  without  any  divi- 
sion of  the  cartilages. 

No  stitches  were  used,  because  in  incisions  of  the  neck  in- 
volvifig  the  air  passages  closure  of  the  external  wound  should 
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not  be  resorted  to  till  nature  has  closed  the  air  passage,  lest 
re-opening  of  the  wound  be  necessary  on  account  of  dyspnea 
or  apnea,  sometimes  unaccountable,  local  or  diffused  emphy- 
sema, especially  if  coughing  occur  with  a  tightly  closed  incis- 
ion. Although  in  cases  where  a  tube  has  been  worn  this  need 
not  be  followed,  it  seems  best  in  cases  like  these;  for  here  we 
have  neither  a  tolerance  to  unnatural  influences  which  would 
prevent  reflex  phenomena,  nor  granulations  to  prevent  em- 
physema. 

It  might  be  well  to  mention  how  a  laryngeal  forceps  could 
quickly  and  efficiently  be  made  from  easily  obtained  materials, 
the  only  delicate  portion  being  the  hinging  of  the  jaws.  Make 
a  pair  of  jaws  about  an  inch  long,  and  hinge  them  into  a  saw- 
corf  in  the  end  of  a  one-sixteenth  or  one-eighth  inch  wire. 
Take  the  hollow  metallic  staff  of  a  small  parasol,  and  cut  one 
piece  about  onfe  inch  long  and  another  six  inches ;  now  make 
from  ordinary  broom  wire,  steel  is  better,  a  spiral,  whose 
outside  circumference  is  about  equal  to  that  of  the  tubing;  let 
this  be  about  two  inches  long;  solder  the  two  pieces  of  tubing 
and  this  spiral  together  into  one  continuous  tube,  so  that  the 
spiral  will  make  an  interval  between  the  solid  pieces  of  tubing; 
now  pass  this  tube  over  the  wire,  from  the  unused  end, 
short  tube  first,  till  it  passes  on  and  closes  the  jaws  at  the 
other  end;  without  removing  any  part,  bend  the  wire  at  any 
angle  desired,  acute,  right,  or  obtuse,  at  the  spiral,  the  spiral 
it  will  be  seen  being  used  to  turn  the  corner  when  wishing  to 
close  or  open  the  jaws.  Of  course,  when  the  tube  is  retracted, 
the  jaws  will  not  open.  This  can  be  overcome  by  fastening  a 
small  piece  of  rubber  in  the  angle  ;  or  when  the  tube  is  passed 
over  the  jaws,  a  small  rivet  can  be  passed  transversely  through 
the  tube  between  the  jaws,  in  a  manner  to  separate  the  jaws 
when  the  tube  is  pulled  back.  Any  attachment  can  be  put  to 
the  handle  end  of  the  long  tube  to  force  it  forwards  or  back- 
wards, while  the  wire  at  this  place  can  be  coiled  into  a  handle, 
or  a  wooden  one  attached. 

The  only  difficult  thing,  as  stated,  is  the  forming  and  fitting 
of  the  jaws.  Even  though  thus  roughly  made,  it  works 
smoothly  and  accurately. 


124 


Cases  from  Practice. 


[Feb.,  1884. 


ENOEPHALOID  CANCER  OF  THE  BREAST— CLINICAL 
HISTORY  AND  AMPUTATION. 


By  J.  S.  Leonhardt,  M.  D. 


One  is  apt  to  pay  particular  tribute  to  a  method  by  which  he 
has  been  enabled  to  consummate  some  desired  end.  That  this 
is  as  true  of  the  doctor  as  of  the  yeoman,  no  one  cares  to  dis- 
pute. 

There  are  many  morbid  conditions,  which,  for  their  radical 
cure,  often  require  and  receive  thorough  work  with  the  knife. 
It  is  the  success,  rather  than  the  failure,  of  these  operations 
that  has  given  rise  to  a  prolixity  of  detail,  investing  them  with 
an  impenetrable  gloom  of  most  ominous  portent.  Fortunate- 
ly, much  of  this  has,  in  a  measure,  disappeared  before  the  in- 
trepidity of  daring,  and  often  culpable,  operators. 

There  is  certainly  no  encouragement  in  the  remark  of  an 
eminent  American  gynecologist  to  the  effect  that  the  success 
of  the  second  twenty  ovariotomies  is  always  much  better  than 
that  of  the  first  twenty !  It  is  to  be  hoped  that  the  secret  of 
this  progressive  success  lies  in  the  fact  that  the  older  the  oper- 
ator the  more  sedulously  does  he  avoid  all  intricacy  of  proced- 
ure not  conformable  to  applied  anatomy,  physiology  and  path- 
ology. 

There  is  nothing  great  nor  original  in  the  case  here  narrated ; 
its  only  intent  and  object  is  to  impress  a  few  well-known  facts, 
which  are  neither  great  nor  ingenious. 

Mrs.  J.  T  ,  aged  36  years^  mother  of  six  children,  came  to 

consult  me  in  reference  to  a  lump  iti  her  left  breast,  July  20, 
1883.  The  growth  was  then  about  the  size  of  a  pigeon  egg, 
obscurely  movable,  and  not  very  tender  upon  manipulation. 
She  complained  of  cutting  pains  darting  from  the  breast  in 
every  direction.  She  had  a  worn,  cachectic  appearance  and 
seemed  much  prostrated.  Sixteen  days  before  she  had  struck 
that  breast  against  the  corner  of  a  spring-seat  while  alighting 
from  a  wagon,  causing  her  much  pain ;  the  pain  and  enlarge- 
ment had  steadily  increased  from  that  time  to  tbis.  During 
her  last  period  of  lactation,  two  months  before,  she  had  eczema 
of  the  nipple  of  that  breast,  upon  the  cessation  of  which  she 
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noticed  a  small  lump  the  size  of  a  pea  deep  in  the  breast.  Her 
mother  had  died  from  cancer  of  the  breast. 

I  then  put  her  on  iron  and  quinia,  with  instructions  to  return 
in  one  week.  (I  also  had  her  apply  an  ointment  composed  of 
hydrarg.  bin.  iod.  pulv.  conii  fol.  and  vaseline,  having  several 
times  before  been  agreeably  surprised  at  the  disappearance  of 
suspicious  looking  mammary  "lumps  while  this  was  being  ap- 
plied.) 

At  the  end  of  one  week  she  returned.  There  was  no  favor- 
able modification  in  her  case  either  local  or  general.  The  pain 
had  increased  in  severity;  the  axillary  glands  were  tender 
but  not  enlarged ;  .the  nipple  was  retracted  and  the  left  arm 
edematous  and  almost  powerless.  Her  expression  began  to 
betray  a  profound  constitutional  disturbance,  and  it  was  very 
evident  that  surgical  interference  was  the  only  rational  mode 
of  treatment  remaining.  In  this  opinion  my  professional 
brothers,  Drs.  H.  G.  Hastings  and  J.  H.  Woodward,  readily 
coincided.  Her  condition  and  means  of  relief  were  then  made 
fully  known  to  the  patient  and  her  husband,  who  agreed  to 
have  the  breast  amputated  on  the  30th  following. 

I  at  once  secured  a  room  at  the  Windsor  Hotel,  on  the  third 
floor,  and  well  ventilated.  All  unnecessary  furniture  and  fix- 
tures having  been  removed,  that  remaining  and  the  walls  and 
floor  were  thoroughly  sprayed  with  a  mixture  of  carbolic  acid, 
menthol  and  water. 

Upon  the  day  set  the  patient  arrived  apparently  in  excellent 
spirits.  She  was  placed  upon  the  table,  wearing  only  her  night 
garments  and  anesthetized  with  chloroform.  During  this 
time  my  assistants  were  spraying  themselves  profusely  in  an- 
other apartment  with  the  same  mixture  used  on  the  walls,  etc., 
of  the  room  the  evening  before. 

Everything  now  being  ready,  I  made  an  elliptical  incision 
under  the  breast,  extending  from  the  axilla  to  the  sternum.  It 
was  deep  enough  to  expose  the  underlying  fascia  and  low 
enough  to  avoid  the  mammary  layer  of  that  fascia.  Bleeding 
vessels  were  now  secured  and  ligated.  The  fascia  was  next 
incised  and  dissected  from  off  the  muscles  in  order  to  include 
every  tissue — the  ligamenta  suspensoria  of  Sir  A.  Cooper — di- 
rectly connected  with  the  gland.  When  at  a  point  high  enough 
to  be  quite  beyond  the  separation  of  the  fascia,  another  ellip- 
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tical  incision  from  within  outwards  was  made,  joining  both 
ends  of  the  first,  and  the  breast  was  detached.  The  axillary 
glands  were  then  examined,  but  no  abnormal  enlargement  or 
softening  being  found,  the  wound  was  cleansed  with  the  an- 
tiseptic solution  already  mentioned,  and  closed  as  well  as  possi- 
ble with  five  silver  sutures.  The  patient  was  then  placed  in  bed 
and  the  dressing  completed  as  follows  :  An  ointment  made  of 
iodoform,  menthol  and  vaseline  was  spread  freely  over  the 
wound,  over  this  a  layer  of  absorbent  cotton,  and  over  the 
whole  a  bag  of  clean  sand,  weighing  about  three  pounds.  The 
operation  had  consumed  about  ten  minutes.  There  was  no 
shock  from  which  to  recover;  the  pulse  never  exceeded  118 
beats  per  minute,  which  it  reached  the  3d  day ;  the  respirations 
were  never  above  22  per  minute,  and  the  temperature  never 
over  100°  F.  The  wound  healed  by  first  intention  wherever 
the  flaps  approximated ;  at  no  place  or  time  was  pus  of  any 
moment  perceptible.  Her  strength  began  to  increase  from  the 
fourth  day,  and  on  the  tenth  day  the  edema  of  the  arm  had 
disappeared,  at  which  time  she  returned  home  and  prepared 
dinner  for  her  family  ! 

Up  to  this  writing,  December  19th,  there  has  shown  itself 
no  indication  of  a  return.    The  cicatrix  is  firm  and  insensible. 

Aside  from  the  use  of  the  sand  bag,  which  no  doubt  promot- 
ed union  by  first  intention,  by  means  of  excluding  the  air  from 
under  the  flaps,  I  attribute  the  success  of  this  operation  to 
three  factors :  Ist,  early  interference  ;  2d,  a  complete  and  un- 
sparing removal ;  3d,  antiseptic  precautions. 

I  think  it  is  conceded  that  after  three  months  of  progressive 
activity  the  chances  for  recovery  from  primary  cancer,  and 
especially  one  of  the  breast  following  lactation,  are  almost  nil* 

It  has  been  taught  and  practiced  by  American  surgeons — 
and  they  are  second  to  none — ^that  in  an  operation  for  malig- 
nant disease  it  is  to  save  life^  and  not  to  leave  a  handsome 
wound.  In  regard  to  antisepsis,  I  cannot  understand  why 
some  surgeons  still  ignore  it  in  practice.  In  the  Allgemeines 
KranJcenJiaus,  at  Vienna,  I  have  seen  Dr.  Billroth  operate  suc- 
cessfully, and  in  a  manner  that  would  challenge  the  admiration 
of  any  one,  upon  most  desperate  cases,  but  always  antiseptic- 
ally.  I  have  notes  of  a  trephining  which  I  performed  about  four 
years  ago  under  the  old  "culpable"  method;  the  amount  of 
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destruction  that  resulted  from  pus,  necrosis  and  exfoliation,  I 
could  not  understand  until  recently.  Now  the  knife  has  be- 
come an  anchor  of  hope  and  a  respectable  means  of  relief, 
since  putrefaction  and  stench  are  no  longer  the  disagreeable 
retinue  of  an  incision. 


CASE  OF  DIAPHRAGMATIC  HERNIA  OF  STOMACHJ 


By  D.  V,   Dean,  M.  D.,  Superintendent  and  Surgeon  in  Charge,  St.  Louis 

City  Hospital. 


David  Wallace,  colored,  30  years  of  age,  steamboatman,  was 
admitted  to  the  hospital  about  noon,  Monday,  April  2d.  He 
was  in  a  state  of  partial  collapse  and  quite  stupid,  so  that  his 
complaints  and  answers  were  very  unsatisfactory.  He  com- 
plained of  pain  in  the  "  pit  of  the  stomach"  and  in  the  region  of 
the  descending  colon,  not  aggravated,  but  lessened  on  pres- 
sure ;  and  that  the  pain  commenced  and  was  severe  the  previous 
Saturday  night.  Said  he  had  had  no  passage  from  the  bowels 
since  Thursday  night;  had  been  constipated  for  a  long  time, 
having  ordinarily  a  passage  only  once  in  two  or  three  days;  and 
that  he  could  keep  nothing  on  his  stomach.  He  said  he  had 
not  been  injured  by  a  fall  or  a  blow.  He  did  not  vomit,  but 
constantly  called  for  water,  which  he  immediately  regurgitated 
after  swallowing ;  bismuth  powder  in  water  sharing  the  same 
fate.  There  was  no  tumor  of  the  abdomen  perceptible;  no 
meteorism ;  the  abdomen  being,  on  the  contrary,  contracted 
and  the  walls  tense.  Enemata  containing  sulphate  of  magne- 
sia were  administered  and  passed  off  again,  carrying  scarcely 
a  trace  of  the  ordinary  contents  of  the  bowels.  There  was  no 
marked  dullness  in  either  chest,  pneumothorax,  or  tympanitis. 
From  the  absence  of  stools  the  absence  of  fecal  matter  in  the 
returned  enemata,  which  had  previously  passed  readily  into 
the  bowels,  and  from  the  absence  of  meteorism  and  of  any  tu- 
mor in  the  abdomen,  I  suspected  there  was  an  obstruction  of 

^This  case  was  reported  by  Dr.  Dean  at  the  meeting  of  the  Medico-CM- 
rurgical  Society,  April  3rd,  and  has  been  written  out  by  special  request  with 
somewhat  greater  minuteness  after  further  examination. — Ed. 
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the  alimentary  canal  high  up,  though  there  were  no  marked 
efforts  at  vomiting.  As,  on  swallowing,  liquids  appeared  not 
to  enter  the  stomach,  but  were  immediately  regurgitated,  un- 
tinged  with  blood  or  bile  and  without  traces  of  food,  T  conclu- 
ded the  obstruction  must  be  in  the  lower  part  of  the  esopha- 
gus. The  patient  was  the  subject  of  a  lecture  of  perhaps 
three-quarters  of  an  hour  by  a  professor  of  one  of  the  schools, 
and,  in  diagnosticating  by  exclusion,  diaphragmatic  hernia  was 
mentioned,  but  not  seriously  thought  of  .by  us  as  the  trouble, 
because  of  the  negative  symptoms,  such  as  absence  of  any 
tympanitic  resonance  in  the  thorax,  of  dyspnea,  etc.  Pa- 
tient was  unwilling  to  take  food,  but  gave  no  history  of  having 
had  difficulty  in  swallowing  food,  except,  as  he  said,  he  could 
keep  nothing  on  his  stomach.  He  found  no  relief  from  pain  ex- 
cept under  the  influence  of  hypodermatic  injections  of  sulphate 
of  morphine,  and  died  suddenly  at  10:15,  the  morning  of  the 
3d.  I  had  intended  to  try  esophageal  bougies,  but  had  not  yet 
done  so. 

Upon  opening  the  abdominal  cavity  at  the  post-mortem  the 
stomach  could  not  be  found.  The  spleen  and  splenic  flexure 
of  the  colon  were  drawn  up  close  to  the  diaphragm  on  the  left 
side.  We  found  in  the  left  thoracic  cavity  about  1500  c.  c.  of 
blood,  the  stomach,  the  major  part  of  the  greater  omentum, 
the  gastro-splenic  omentum,  a  part  of  the  lesser  omentum  or 
hepato-gastric  ligament,  and  a  small  portion  of  the  transverse 
mesocolon.  On  opening  the  stomach  it  was  found  to  be  in- 
tensely congested,  the  walls  much  thickened,  the  mucous  mem- 
brane nearly  black,  and  the  rugae  very  prominent.  There 
was  an  opening  about  four  centimeters  in  diameter  in  the 
center  of  the  left  leaflet  of  the  tendinous  portion  of  the  dia- 
phragm, to  the  left  of  the  pericardium,  in  which  were  en- 
gaged the  cardiac  portion  of  the  stomach,  the  commencement 
of  the  duodenum,  and  the  epiploa  before  mentioned.  These 
parts  were  very  tightly  constricted,  even  strangulated,  in  this 
opening  of  the  diaphragm.  The  center  of  this  opening  was 
about  ten  centimeters  from  the  center  of  the  esophageal  open- 
ing through  the  diaphragm,  so  that  the  passage  of  the  two  ex- 
tremities of  the  stomach  through  the  opening  had  so  drawn 
upon  the  gastro-phrenic  ligament  that  a  distinct  fold  of  the 
diaphragm  upward  between  these  openings  was  formed,  large 
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enough  to  admit  the  forefinger  readily  between  this  portion  of 
the  stomach  and  the  diaphragm,  inside  the  fold,  the  direct  dis- 
tance across  from  opening  to  opening,  on  the  under  side,  being 
only  about  six  centimeters.  From  the  posterior  border  of  this 
opening  a  flap  of  diaphragm,  about  four  centimeters  in  width 
and  about  as  long,  thin  and  fibrous  in  the  posterior  half,  thicker 
and  more  muscular  anteriorly,  lay  loose  upon  the  surface  of 
the  stomach.  A  portion  of  the  anterior  border  was  so  closely 
adherent  to  the  parts  dislocated,  that  its  pleural  surface 
seemed  almost  a  continuation  of  their  peritoneal  surface.  The 
remaining  portion  of  the  opening  had  much  the  appearance  of 
having  been  congenital,  or  chronic,  the  pleural  or  peritoneal 
membranes  seeming  as  one,  the  border  being  not  more  than  a 
millimeter  in  thickness.  The  stomach  lay  with  its  pylorus  pre- 
senting to  the  right,  anterior  to  the  esophagus,  the  posterior  sur- 
face looking  forward  and  downward,  the  epiploic  border  being 
anterior,  having  been  kept  drawn  down  by  the  greater  omen- 
tum engaged  in  the  opening,  and  the  anterior  surface  present- 
ing upward  and  backward,  showing  that  the  stomach  had  been 
dislocated  forward,  and  not  backward  through  the  diaphragm. 
The  lumen  of  the  colon  was  entirely  below  the  diaphragm,  that 
portion  of  the  bowel  (splenic  flexure)  having  been  simply  drawn 
tightly  up  against  the  diaphragm.  From  the  greater  change  of 
the  tissues  of  the  duodenal  engagement,  I  think  the  hemor- 
rhage was  from  the  right  gastro-epiploic  artery.  As  to  the  di- 
agnosis, there  seemed  to  be  no  need  of  further  attempts  at  arti- 
ficial filling  of  the  stomach  and  intestines  with  air  or  water,  nor 
did  it  appear  that  anything  would  have  been  gained  in  the  diag- 
agnosis  by  inserting  the  hand  per  rectum  and  manipulating  the 
colon.  I  was  not  aware  how  extreme  was  the  patient^s  thirst 
until,  after  his  death,  I  inquired  of  the  night-nurse,  who  said 
patient  kept  him  constantly  fetching  him  water.^'  Had  we 
been  positive  of  a  diaphragmatic  hernia'of  any  part  of  the  ali- 
mentary canal,  the  indication  would  have  been,  most  assuredly, 
laparotomy;  for  the  patient  is  sure  to  die  without  it  when  so 
grave  symptoms  are  present  as  in  this  case,  can  only  die  with  it, 
and  may  possibly  be  saved.  I  think  the  autopsy  establishes  very 
positively  that  the  colon  could  not  without  injury,  have  been  re- 
posited  by  the  introduction  of  the  hand  through  the  rectum 
and  drawing  down  upon  the  desdending  colon;  and  that  the 
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dislocation  of  the  stomach  could  not  have  been  reduced  in  any 
way  short  of  enlarging  the  opening  through  the  diaphragm, 
and  manipulation  from  the  thoracic  side  of  the  diaphragm. 
Though  the  post-mortem  discovery  of  the  irreducibility  of  the 
dislocation  may  satisfy  one  that  nothing  was  lost  in  this  case, 
yet  it  furnishes  no  argument  or  justification  for  omitting  the 
only  means  yet  devised  —  namely,  an  exploratory  opening  — 
by  which  this  state  of  affairs  can  be  known.  If  the  complete 
operation  is  found  to  be  not  feasible,  one  discontinues,  as  under 
similar  circumstances  with  ovarian  tumors,  and  rests  satisfied 
with  having  done  all  that  could  be  done  in  the  present  state  of 
science  ;  but  the  diagnosis  on  which  to  found  such  indications 
is  not  always  to  be  made  in  an  hour,  and  sometimes  it  is  not 
and  cannot  be  made  at  all.  My  patient  died  before  more  than 
a  partial  diagnosis  was  made. 


A  CASE  OF  STEANGULATED  INGUINAL  HERNIA,  IN 
A  ORYPTOECHID. 


By  J.  A.  DiBRELL,  Jr.jM.  D.,  Little  Rock. 


[^Read  before  the  State  Medical  Society  of  Arkansas  at  the  Eighth  Annual  ses- 
sion, held  at  Little  Bock,  May  30,  31 , 1883.] 


On  the  morning  of  the  28th  of  November,  1882,  I  received 
a  note  from  Dr.  D.  A.  Gray,  of  this  city,  requesting  me  to  see 
with  him,  in  consultation,  Mark  W.,  white,  aged  14  years,  whom 
he  believed  to  have  a  strangulated  hernia.  The  case  was  first 
seen  by  Dr.  Gray  the  evening  before.  I  am  indebted  to  him 
for  the  history  of  the  case,  so  far  as  it  could  be  obtained,  and 
for  subsequent  notes  of  the  same.  At  the  time  of  his  first 
visit,  the  boy  was  quiet ;  said  he  had  a  boil  in  his  groin.  He 
told  several  stories  about  his  having  been  kicked  by  his  brother, 
and  finally  said  he  had  been  kicked  in  the  groin  by  a  horse  on  Sat- 
urday, November  25th.  This  kick,  he  said,  hurt  him  very  much, 
but  for  some  reason  the  patient,  though  closely  interrogated 
on  the  subject  of  his  injuries,  did  not  tell  any  one  of  this  acci- 
dent until  the  night  he  died. 
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At  the  time  of  my  visit  I  found  the  patient  suffering  much 
pain.  The  abdomen  was  tense  and  tympanitic.  In  the  right 
inguinal  region  there  was  a  painful  tumor  the  size  of  a 
small  walnut.  In  position,  it  corresponded  to  that  of  the  ex- 
ternal abdominal  ring.  The  entire  right  half  of  the  abdomen 
was  ecchymosed,  and  very  sensitive.  This  discoloration, 
though  evidently  due  to  some  external  injury,  could  not  at  the 
time  of  this  examination  be  accounted  for  by  any  history  ob- 
tained from  the  patient.  There  was  nausea,  and  there  had  been 
during  the  night  some  vomiting.  There  was  no  succussion 
imparted  to  the  tumor  in  coughing.  The  pulse  was  small  and 
frequent,  and  the  countenance  wore  an  anxious  expression. 
Calling  the  patient's  attention  to  the  tumor,  he  said  that  it  had 
always  been  there,  and  almost  as  large  as  at  the  present  time. 

The  patient  was  a  cryptorchid,  or  in  other  words  the  testicles 
had  never  descended  to  their  final  resting  place  in  the  scrotum. 
Diagnosis. — Strangulated  inguinal  hernia,  with  probably  a  rudi- 
mentary testicle  retained  in  an  incompletely  formed  inguinal 
canal. 

Chloroform  was  administered  and  taxis  carefully  and  faith- 
fully employed,  but  without  success.  An  operation  was  ad- 
vised, but  was  not  consented  to  by  the  mother  of  the 
boy.  Decided  to  apply  leeches,  ice  water^  and  give  morphia 
hypodermically.  At  12  m.,  again  visited  patient  with  Dr.  Gray. 
Leeches  could  not  be  had.  Taxis  again  tried  under  chloro- 
form, and  failed.  Operative  interference  was  urged  as  the 
only  chance  for  relief.  The  mother  would  not  consent,  and 
asked  for  further  professional  counsel,  and  at  her  request  the 
late  Dr.  D.  H.  Dungan  was  called  in  consultation,  and  at  my 
own  instance  Dr.  L.  P.  Gibson  was  invited  to  see  the  case. 

These  gentlemen  saw  the  patient,  and  although  there  was  some 
question  in  regard  to  the  diagnosis,  an  operation  was  by  unani- 
mous consent  deemed  the  safest  plan  to  pursue,  but  the  consent 
of  the  parent  could  not  be  obtained.  The  boy  persisted  in  the 
statement  that  he  was  much  better,  and  this  appeared  to  them 
to  be  grounds  sufficient  for  procrastination.  November  30. 
There  is  no  change  in  the  patient's  condition.  Has  not  vom- 
ited for  several  hours.  While  in  consultation  patient  began 
to  vomit  stercoraceous  matter.  There  was  now  evidently  no 
time  to  be  lost.   The  patient  himself,  though  in  great  dread  of 
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the  knife,  appeared  anxious  that  something  should  be  done  for 
his  relief. 

Operation. — The  abdomen  was  very  tense,  and  on  the  right 
side  much  discolored.  Blood  which  flowed  from  the  superficial 
veins  in  dividing  the  skin  was  almost  black.  There  was  no  regu- 
lar stratification  of  the  hernial  coverings.  Found  a  knuckle  of 
small  intestine  strangulated  at  the  external  ring,  but  no  testicle 
as  expected.  The  sac  was  closely  adherent  to  surrounding  tis- 
sues, and  when  opened  the  intestine  was  adherent  throughout 
to  the  inner  surface  of  the  sac.  In  separating  these  adhesions, 
using  the  finger  and  nail  only,  a  small  rupture,  about  the  size 
of  a  pin  head,  was  made  in  the  bowel,^  from  which  escaped  a 
small  quantity  of  dark,  thin,  fecal  matter.  Thinking  from  the 
color  and  long  strangulation  that  the  bowel  did  not  possess 
vitality  enough  to  justify  its  return,  it  was  proposed  to  slit  it 
up,  and  leave  it  in  the  wound,  but  the  suggestion  did  not  meet 
with  the  approval  of  my  colleagues.  A  fine  silk  ligature  was 
thrown  around  the  opening  accidentally  made,  the  stricture  di- 
vided, the  bowel  returned,  and  the  wound  closed  with  silver 
wire  sutures. 

December  1st.  There  was  no  improvement  in  the  patient. 
'Vomited  stercoraceous  matter  during  the  night.  Except  gas 
in  small  quantities,  nothing  has  escaped  from  the  lower  bowel. 

December  2nd.  No  improvement.  Symptoms  gradually 
growing  worse.  Vomits  more  frequently.  Wound  has  as- 
sumed an  unhealthy  erysipelatous  condition. 

December  4th.  Patient  died  of  exhaustion  at  11:30  p.  m.,  on 
the  tenth  day  of  the  lesion,  and  the  fourth  after  the  operation. 

There  are  several  points  of  interest  in  this  Qase  apart  from 
the  anatomical  anomaly.  It  is  generally  supposed  that  as  the 
testicle  is  formed  beneath  the  kidney,  and  about  the  seventh 
month  of  fetal  life  descends  to  the  scrotum,  it  leaves  behind  a 
weakened  track  in  the  abdominal  walls,  which  though  nature 
seals  up  the  aperture  as  well  as  possible  afterward,  there  is 
nevertheless  always  a  weak  spot,  into  which  an  intestine  may 
insinuate  itself  at  any  time  and  become  strangulated.  These  weak 
places  are  the  abdominal  rings,  and  the  passage  way  between 
them  is  the  inguinal  canal.  It  would  appear,  at  least  theoretical- 
ly, that  the  descent  of  the  testicle  contributes  to  this  weakened 
condition  by  its  presence,  or  that  of  the  cord,  in  delaying  the 
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closure  of  the  rings,  which  it  is  supposed  would  go  on  unin- 
terruptedly but  for  the  presence  of  these  structures.  We  are 
not  therefore  prepared  to  find  a  strangulated  bowel,  without 
the  presence  of  a  testicle  or  some  of  the  structures  which 
make  up  the  spermatic  cord.  The  "  lump,"  which  the  patient 
said  had  always  been  in  his  groin,  was  a  reducible  hernia, 
which  had  become  strangulated  in  consequence  of  the  intense 
surrounding  inflammation. 

The  history  of  a  kick  from  a  horse  was  not  obtained  until  the 
night  of  the  patient's  death.  Yet  the  general  ecchymosis  and 
inflammation  was  evidence  of  external  injury  that  could  not  be 
explained  on  the  theory  that  he  had  been  kicked  while  in 
bed  by  his  little  brother.  In  considering  the  possibility  of  an 
error  in  diagnosis,  it  was  thought  that  an  orchitis  had  been  set 
up  in  the  supposed  retained  testicle,  the  symptoms  of  which 
are  also  nausea,  vomiting  and  constipation.  There  is  no  doubt 
in  my  mind  that  the  injuries  received  by  the  boy  were  quickly 
followed  by  general  peritoneal  inflammation,  and  possibly 
ther«  were  also  other  internal  injuries,  but  as  no  autopsy  could 
be  obtained,  the  exact  nature  and  extent  of  the  same  must  re- 
main as  at  present,  a  matter  of  conjecture. 


Patrol  Wagons.— St.  Louis  has  followed  Chicago  in  the 
adoption  of  the  patrol  wagon  as  a  part  of  the  police  system.  In 
Chicago  the  police  patrol  wagons  have  been  made  also  an  effi- 
cient part  of  the  health  department,  as  each  wagon  is  furnished 
with  a  stretcher,  a  box  of  medicines  and  bandages.  During 
the  last  summer  a  lecture  was  given  for  an  hour  each  day  to 
members  of  the  police  force,  giving  instruction  to  the  men  in 
regard  to  the  proper  methods  of  giving  aid  to  persons  found 
injured  in  the  street. 

There  is  every  reason  why  the  policemen  of  a  great  city 
should  be  instructed  as  to  the  methods  of  rendering  "  first  aid 
to  the  wounded  ; "  and  as  suggested  by  the  Sanitary  News,  is'ov. 
15,  it  would  be  well  to  have  them  all  instructed  by  competent 
surgeons  as  to  the  methods  of  resuscitating  those  apparently 
drowned  or  suffocated,  of  stopping  hemorrhage,  and  of  carry- 
ing wounded  persons  on  stretchers. 
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EDITORIAL. 


MISSOUEI  STATE  BOAED  OF  HEALTH. 


Inasmuch  as  inquiries  are  constantly  made  with  regard  to 
the  laws  establishing  the  State  Board  of  Health  and  Eegulating 
the  Practice  of  Medicine  and  Surgery,  we  have  thought  it  well 
to  give  our  readers  a  brief  account  of  the  provisions  of  these 
laws. 

The  law  requires  that  every  person  practicing  medicine  or 
surgery,  in  any  of  its  branches,  in  this  state,  shall  either  pre- 
sent to  the  board  of  health  his  diploma  for  verification,  or 
shall  pass  an  examination  before  the  board.  Diplomas  or  li- 
censes from  legally  chartered  medical  institutions  in  good  stand- 
ing^ of  whatever  school  or  system  of  medicine,  are  to  be  recog- 
nized by  the  board  of  health,  and  may  be  submitted  either  in 
person,  or  by  letter,  or  by  proxy;  and  verification  of  such 
diploma  consists  in  the  affidavit  by  the  person  presenting  the 
same  that  he  is  the  lawful  possessor  of  the  same,  and  that  he 
is  the  person  named  therein."  The  affidavit  may  be  made  be- 
fore any  one  authorized  to  administer  oaths,  and  must  be 
attested  under  the  hand  and  seal  of  such  officer,  if  he  have  such 
seal.  A  fee  of  ooe  dollar  is  to  accompany  each  diploma,  and 
in  case  the  diploma  is  genuine  no  other  charge  is  to  be  made 
to  such  applicant ;  but  if  it  is  shown  to  be  fraudulent,  the  board 
is  empowered  to  charge  and  collect  twenty  dollars  from  the 
applicant. 

Examinations  of  persons  not  graduates  or  licentiates  must 
be  made  directly  by  the  board.  They  may  be  wholly  or  in  part 
in  writing,  and  shall  be  of  an  elementary  and  practical  charac- 
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ter,  but  sufficiently  strict  to  test  the  qualifications  of  the  can- 
didate as  a  practitioner. 

Two  forms  of  certificates  are  issued  by  the  board  of  health, 
the  first  to  those  presenting  diplomas  or  licenses,  the  second 
to  those  examined  by  the  board,  and  the  board  is  required  to 
furnish  to  the  county  clerks  of  the  several  counties  a  list  of 
all  persons  receiving  certificates. 

Further,  every  person  holding  one  of  these  certificates  is  re- 
quired to  have  the  same  recorded  in  the  office  of  the  county 
clerk  of  the  county  in  which  he  resides,  in  a  book  provided  by 
the  county  clerk  for  that  purpose,  and  to  have  the  record  en- 
dorsed upon  the  certificate.  In  case  of  removal  to  another 
county,  this  must  be  endorsed  upon  the  certificate  by  the  clerk 
of  the  county  court,  and  a  new  record  must  be  made  in  the 
office  of  the  county  clerk  of  the  county  to  which  he  removes. 
Usual  fees  for  making  the  record  must  be  paid  to  the  clerk. 

The  board  of  health  is  authorized  to  refuse  certificates  to 
individuals  guilty  of  unprofessional  or  dishonorable  conduct, 
and  to  revoke  certificates  for  like  cause,  after  giving  the  ac- 
cused an  opportunity  to  be  heard  in  his  defense  before  the 
board. 

Any  itinerant  vendors  of  any  drug,  nostrum,  or  appliance 
of  any  kind  for  the  treatment  of  disease  or  injury,  or  who 
shall,  by  writing,  or  printing,  or  any  other  method,  publicly  pro- 
fess to  cure  or  treat  diseases,  injuries  or  deformities,  by  anj- 
drug,  nostrum,  manipulation  or  other  expedient,  shall  pay  to 
the  state  a  license  of  one  hundred  dollars  per  month. 

The  penalty  for  violating  the  section  with  reference  to 
itinerant  vendors,  etc.,  is  a  fine  not  exceeding  five  hundred 
dollars  or  imprisonment  in  the  county  jail  not  to  exceed  six 
months,  or  by  both  such  fine  and  imprisonment. 

The  penalty  for  violating  the  other  provisions  of  the  act  is  a 
fine  of  not  less  than  fifty  nor  more  than  five  hundred  dollars, 
or  imprisonment  in  the  county  jail  for  not  less  than  thirty  days, 
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or  by  both  such  fine  and  imprisonment  for  each  and  every  of- 
fense. 

The  filing  or  attempting  to  file,  as  his  own,  the  diploma  or 
certificate  of  another,  or  a  forged  certificate  of  identification,  is 
made  a  felony  and  equivalent  to  forgery  in  the  second  degree. 

By  a  special  proviso  of  section  12,  those  Jwho  have  been 
practicing  medicine  and  surgery  in  this  state  for  five  years  or 
more  are  exempt  from  the  application  of  this  law. 

The  responsibility  rests  upon  those  who  claim  the  exemption 
of  this  proviso  to  present  to  the  board  of  health  satisfactory 
evidence  that  they  have  practiced  five  years  or  more.  No  one 
is  at  liberty  to  assume  that  because  he  has-been  engaged  in 
practice  for  five  years  or  more,  either  with  or  without  a 
diploma,  he  therefore  can  ignore  the  law.  The  law  is  general, 
and  upon  those  who  choose^  to  avail  themselves  of  the  excep- 
tion rests  the  burden  of  proof  that  they  come  within  the 
exception.  Hence  the  board  of  health  has  a  right  to  expect 
that  every  physician  who  has  a  diploma  will  without  delay  pre- 
sent it  for  verification.  Those  who  have  not  a  diploma  from  a 
legally  chartered  medical  institution  in  good  standing,  and 
choose  to  claim  exemption  by  virtue  of  five  or  more  years  of 
practice,  must  present  to  the  board  of  health  satisfactory 
evidence  by  affidavit  or  otherwise,  that  they  have  practiced  in 
the  state  for  five  years  or  more,  when  a  proper  certificate  will 
be  issued  in  accordance  with  the  facts. 


EADIGAL  OUEE  OF  HERNIA. 


Dr.  Jos.  H.  Warren,  in  the  surgical  section  of  the  British 
Medical  Association,  read  a  paper  entitled  "A  Plea  for 
Operative  Measures  for  the  Belief  and  Cure  of  Hernia." 

After  calling  attention  to  the  fact  that  the  treatment  of  her- 
nia has  largely  been  given  over  to  instrument  makers,  leaving 
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it  to  them  to  apply  a  suitable  truss,  and  making  no  attempt  to 
secure  permanent  relief  by  operative  procedure,  he  refers  to 
the  operations  that  have  been  proposed  and  practiced  in  the 
last  few  years,  and  then  describes  in  detail  the  method  which 
he  has  himself  adopted  in  these  cases. 

He  makes  an  incision,  the  same  as  in  herniotomy,  though 
longer,  retracts  the  superficial  integuments  and  exposes  the 
rings.  He  then  carefully  returns  the  intestines  within  the 
abdominal  cavity,  and  removes  the  sac,  with  the  thermo-cau- 
tery,  to  a  level  with  the  pillars  of  the  ring.  The  edges  of  the 
sac  are  then  seized  with  serrated  forceps  in  the  hands  of  an 
assistant,  and  he  draws  these  edges  together  with  a  continu- 
ous suture  of  carbolized  catgut,  which  is  left  long  at  each  end. 
Then  the  assistant  holds  the  sac  by  means  of  these  ligatures, 
while  he  freshens  the  pillars  of  the  ring  thoroughly  with  the 
galvano-cautery,  and  brings  them  together  with  silver  wire  su- 
tures, which  are  made  also  to  catch  the  edges  of  the  sac  which 
lies  just  beneath  but  in  contact  with  the  pillars.  The  ends  of 
the  carbolized  ligature  are  then  cut  off,  and  the  silver  wires 
smoothed  down  so  as  not  to  cause  irritation,  and  the  external 
integuments  are  closed,  and  a  compress  of  cotton,  thymolized, 
borated,  or  carbolized,  is  applied  with  a  spica  bandage. 

The  features  of  this  operation  which  he  considers  of  special 
note  are  the  excision  of  the  sac  by  the  galvano-cautery,  and 
the  use  of  the  same  instrument  in  freshening  the  pillars,  and 
the  stitching  of  the  sac  and  pillars  of  the  rings  together. 

While  his  experience  in  the  use  of  this  operation  has  not 
been  great,  he  is  very  sanguine  that  the  success  already 
achieved  will  be  sustained  by  further  testing,  and  that  thus  a 
continued  success  will  add  a  valuable  operation  to  the  possi- 
bilities of  surgical  relief  for  such  cases. 

In  the  Section  of  Diseases  of  Children,  a  paper  was  read, 
by  Mr.  E.  Pughe,  considering  operations  for  the  radical  cure 
of  hernia  in  children.    He  strongly  advocates  operative  pro- 
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cedure,  as  he  has  little  faith  in  curative  results  from  the  use  of 
a  truss  after  a  child  has  reached  the  age  of  two  years.  He  re- 
gards any  hernia  of  considerable  size  in  a  child  over  two  years 
old  as  being  suitable  for  operative  treatment.  The  subcuta- 
neous operation  devised  and  practiced  by  Mr.  Spanton  is  the 
most  successful  of  the  subcutaneous  methods,  and  in  his  hands 
has  been  almost  uniformly  successful  in  the  treatment  of  chil- 
dren. Mr.  Pughe  doubts  whether  this  operation  will  be  at- 
tended with  as  great  success  in  the  hands  of  other  surgeons, 
and  is  inclined  to  prefer  decidedly  the  open  method  of  treat- 
ment, differing  from  the  operation  of  Dr.  Warren  already 
described,  in  that  he  does  not  use  the  cautery,  and  does  not  ex- 
cise the  sac,  simply  applying  a  ligature  of  stout  catgut,  which 
has  been  treated  with  chromic  acid,  as  high  as  possible  around 
the  sac.  He  does  not  consider  it  necessary  to  remove  the  en- 
tire sac,  but  does  advise  to  cut  it  off  below  the  ligature.  He 
passes  a  tube  or  horsehair  drain  into  the  sac,  through  the  up- 
per part  of  the  incision,  and  out  through  a  counter-opening  in 
the  lower  part  of  the  scrotum  behind. 

He  only  brings  the  pillars  together  with  ligatures  when  the 
opening  is  very  large. 

As  suggested  by  Dr.  Warren,  it  is  time  that  more  attention 
were  given  to  this  subject  by  the  best  men  in  the  profession, 
and  that  it  should  cease  to  be  the  fact  that  only  quacks  under- 
take and  effect  the  radical  cure  of  hernia. 


ANTIPYEETIC  AGENTS  Ilif  TYPHOID  FEVER. 


Last  April  we  called  the  attention  of  our  readers  to  the  pro- 
longed discussion  which  had  occupied  the  time  of  the  French 
Academy  of  Medicine  during  several  successive  sessions  upon 
the  subject  of  the  treatment  of  typhoid  fever. 

For  a  good  many  years  now  the  mind  of  the  profession  has 
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been  turned  quite  intently  to  the  study  of  pyrexial  conditions 
with  special  reference  to  the  questions :  What  is  the  best  mode 
of  reducing  abnormally  elevated  temperature  %  What  are  the 
safest  and  surest  antipyretics?  Now  the  administration  of 
large  doses  of  quinine  has  been  vaunted ;  again,  salicylic  acid, 
veratrum  viride,  digitalis,  or  more  recently  kairin,  or  the  direct 
abstraction  of  heat  by  means  of  cold  bathing  in  one  form  or 
another  has  been  urged  as  the  method  par  excellence  of  treat- 
ing hyperpyrexial  conditions.  Naturally  the  interest  of  these 
questions  has  been  centered  upon  the  consideration  of  the 
treatment  of  typhoid  fever. 

In  a  recent  number  of  the  New  YorJc  Medical  Journal  (Nov. 
24),  Prof.  Beverly  Eobinson  raises  the  question  whether  the 
whole  matter  of  antipyretic  treatment  of  fevers  has  not  been  car- 
ried to  an  injurious  extent,  whether  in  the  administration  of 
powerful  remedies  for  antipyretic  purposes  we  do  not  run  a 
grave  risk  of  exposing  our  patients  to  more  serious  dangers 
than  the  high  temperature  alone. 

He  states  that  "  high  temperature  in  typhoid  fever  is  not  nec- 
essarily a  had  symptom ;  that  while  many  cases  of  typhoid  fever 
are  accompanied  by  an  intermittent  or  continuous  high  tempera- 
ture, this  is  only  a  part  of  a  series  of  grave  symptoms  ;  and  if  a 
patient  dies  under  these  circumstances,  it  is  usually  found  that 
degenerative  changes  have  taken  place  in  the  viscera  and  the 
muscular  system.  That  these  degenerative  changes  do  not  re- 
sult from  the  high  temperature  he  believes  is  shown  by  the  fact 
that  many  cases  show  the  high  temperature  without  other  un- 
favorable symptoms  and  recover,  while  others  die  and  present 
advanced  degenerative  changes  without  having  exhibited  a 
really  high  temperature  during  the  whole  course  of  the  fever. 

In  regard  to  the  influence  of  the  antipyretic  agents,  he  admits 
that  they  frequently  lower  the  temperature  considerably  during 
several  hours  ;  but  they. must  be  administered  repeatedly  in  or- 
der to  keep  the  temperature  reduced;  and  in  many  cases 
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where  all  the  symptoms  are  grave  and  the  temperature  has 
maintained  a  high  range  from  the  commencement  of  the  disease, 
the  antipyretics  have  had  little  or  no  favorable  influence.  He 
thinks,  moreover,  that  too  little  attention  has  been  paid  to  the 
objectionable  effects  produced  by  the  antipyretic  agents  re- 
ferred to.  While  he  has  seen  favorable  effects  from  the  use  of 
cold  water  for  the  direct  abstraction  of  heat,  he  has  oftener  seen 
symptoms  of  lowered  reaction,  viz.  cold  and  cyanosed  extremi- 
ties, irregular  pulse  and  respiration,  etc. 

With  reference  to  quinine  in  antipyretic  doses,  he  believes 
that  where  it  does  reduce  temperature  in  an  appreciable  degree, 
it  is  by  reason  of  its  lessening  cardiac  power  and  arterial  ten- 
sion. In  case  this  be  true,  he  asks  very  pertinently:  Is  it 
not  dangerous  to  produce  these  effects  in  a  disease  where  local 
congestions  of  viscera  are  so  frequent  ?  " 

With  reference  to  the  salicylates,  aconite  and  veratrum  vir- 
ide,  he  calls  attention  to  the  fact  that  their  influence  is  notably 
and  positively  depressing,  and  therefore  dangerous  in  a  disease 
whose  essential  feature  is  its  exhausting,  depressing  influence. 
Digitalis,  also,  he  finds  of  more  than  questionable  utility,  and 
capable  of  inducing  serious  trouble  by  reason  of  the  danger  of 
causing  acute  dilatation  of  the  cardiac  cavities  by  making  the 
organ  contract  with  energy  when  degeneration  of  the  muscular 
fibre  is  feared  and  may  be  actually  in  process. 

The  conclusion  which  he  reaches  is  that  our  efforts  should 
not  be  in  the  direction  of  too  active  interference  with  the  one 
symptom,  high  temperature,  when  other  symptoms  are  benign. 

This  question  is  one  of  most  serious  import,  and  it  is  well  that 
the  thought  of  the  profession  should  be  directed  to  it  from  this 
point  of  view.  Let  us  consider  carefully  the  matter,  and  be 
sure  in  our  endeavor  to  steer  our  patients  clear  of  the  Scylla  of 
hyperpyrexia  we  do  not  wreck  them  in  the  Charybdis  of  a 
paralyzed  heart. 
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THE  PLEA  OF  INSANITY. 


The  frequency  with  which  the  plea  of  insanity  is  entered  as 
a  defense  whenever  a  person  is  charged  with  murder  or  any 
other  serious  crime  is  one  of  the  gravest  abuses  which  has 
crept  into  our  modern  civilization.  No  matter  how  deliberate 
and  premeditated  a  crime  may  be,  the  defense  that  is  urged  is 
temporary  or  emotional  insanity. 

Geo.  B.  Corkhill,  Esq.,  read  a  paper  before  the  New  York 
Medico-Legal  Society  last  May,  in  which  he  considers  at  length 
this  subject  of  "Insanity  as  a  Defense  for  Crime."  He  calls 
attention  to  the  abuses  which  have  arisen  in  this  direction 
until  juries  are  beginning  to  look  with  suspicion  and  the  public 
with  dread  upon  this  plea  whenever  offered  as  a  defense  in 
case  of  great  crime. 

Eecognizing  the  fact  that  the  object  of  the  punishment  of 
crime  is  rather  the  protection  of  society  and  the  deterring  of 
others  from  the  commission  of  crime  than  the  reformation  of 
the  convict,  he  takes  the  ground  very  properly  that  society  is 
just  as  truly  in  need  of  protection  from  the  insane  who  commit 
homicidal  assaults  or  other  crimes  under  the  influence  of  in- 
sane impulses  as  against  criminals  committing  the  same  crimes 
when  not  insane. 

He  thinks  that  when  a  prisoner  offers  the  defense  of  insanity, 
a  special  jury  selected  with  reference  to  their  fitness  for  con- 
sidering this  particular  question  should  first  determine  whether 
the  accused  is  or  is  not  insane.  If  found  to  be  insane,  he  should 
be  sent  to  an  insane  prison  for  a  time  corresponding  to  the  time 
for  which  conviction  of  the  crime  would  have  sent  him  to  the 
penitentiary. 

A  similar  plan  was  proposed  by  Dr.  O.  W.  Wight,  of  Detroit, 
in  a  paper  read  before  the  same  society  a  few  months  earlier. 
His  proposal  is  as  follows  : 

"  When  the  man  charged  with  a  crime  is  adjudged,  upon  the 


142 


Editorial, 


[Feb.,  1884. 


evidence,  to  be  insane,  his  irresponsibility  must  not  entitle  Mm 
to  be  set  free.  A  real  lunatic  may  be  more  dangerous  than  a 
sane  criminal.  A  judgment  of  insanity  must  consign  him  to 
confinement  for  at  least  as  long  a  period  as  he  would  have  been 
confined,  if  he  had  made  no  plea  of  mental  disease,  and  had 
been  found  guilty ;  and  as  much  longer  as  skilled  and  properly 
appointed  alienists  shall  deem  necessary."  This  seems  to  be 
a  very  common  sense  and  practical  way  of  meeting  the  subject ; 
and  as  Dr.  Wight  well  says,  "  with  such  prudent  restrictions 
for  the  public  safety,  we  shall  have  very  few  fictitious  pleas  of 
insanity." 


NERYE-STEETCHING    FOR  THE    RELIEF  OF  PAIif. 


In  a  lecture  recently  delivered  by  John  Marshall,  F.  R.  C.  S., 
etc.,  at  the  Royal  College  of  Surgeons,  is  found  an  excellent 
summary  of  our  present  knowledge  as  to  the  effect  produced 
upon  the  structure  of  nerves  by  the  operation  of  stretching,  and 
also  valuable  conclusions  as  to  the  merits  of  the  operation  and 
the  methods  of  performing  it. 

He  believes  that  all  the  nerves  are  supplied  wiih  nerve 
fibers,  which  he  designates  as  nervi  nervorum.  .These  have 
been  demonstrated  thus  far  only  in  connection  with  the  opLic 
nerve,  where  Sappey  has  described  them  as  being  supplied  by 
the  ciliary  nerve.  The  lecturer  suggests  that  in  the  ordinary 
sensory  or  mixed  nerves  the  nervi  nervorum  are  derived  from 
the  nerve  itself,  and  that  neuralgic  pain  is  due  to  irritation  of 
these  nervi  nervorum^hy  which  the  pain  is  referred  to  the  nerve 
itself,  just  as  irritation  of  a  nerve  supplying  the  skin  or  the 
periosbcum  causes  pain  referred  to  the  part  where  the  nerve 
is  distributed.  These  nerve  fibers  being  fixed  in  the  nerve 
sheath  are  so  stretched  as  to  be  completely  paralyzed,  and 
thus  he  accounts  for  the  relief  from  neuralgic  pain  in  the  great 
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majority  of  cases  where  success  follows  the  operation  of  nerve- 
stretching  when  performed  for  this  purpose.  In  other  cases, 
where  pain  is  located  in  the  internal  tubules  themselves,  he 
thinks  that  relief  is  due  to  "  the  shattering  of  the  medullary 
tissue,  and  the  stretching  of  the  axis-cylinder.'^ 

Eight  here  we  may  raise  the  question  why  it  is  that  if  neu- 
ralgic pain  is  due  to  irritation  of  the  nerm  nervorum,  we  do  not 
have  neuralgia©  of  purely  motor  nerves.  Are  the  sensory 
nerves  and  the  sensory  portions  of  the  mixed  nerves  alone  sup- 
plied with  these  nervi  nervorum  f  If  the  nervi  nervorum  serve 
the  purpose  of  presiding  over  the  nutrition  of  the  larger 
nerves,  or  of  protecting  them  from  danger  by  giving  warning 
signals  of  pain  when  they  are  threatened  or  attacked,  do  not 
the  motor  nerves  as  truly  and  as  much  require  such  provision 
as  the  sensory  nerves? 

The  relief  that  follows  in  a  considerable  proportion  of  cases 
where  the  operation  is  performed  in  tabes  dorsalis,  or  locomo- 
tor ataxia,  he  thinks  is  due  rather  to  an  impression  made  upon 
the  trophic  centers  or  vaso-motor  centers.  Inasmuch  as  this 
latter  method  of  explanation  of  results  must  be  resorted  to  in 
cases  of  central  neuralgia,  is  it  not  altogether  more  probable 
that  the  relief  of  peripheral  neuralgia  also  is  due  to  changes 
caused  in  the  vaso-motor  or  trophic  centers  than  to  the  paraly- 
sis of  so-called  nervi  nervorum  f 

With  regard  to  the  methods  of  performing  the  operation  he 
considers,  first,  the  amount  of  force  that  may  safely  and  legiti- 
mately be  used  in  stretching  a  nerve,  and  concludes  from  the 
result  of  various  observations  that  some  thirty  pounds  for  the 
sciatic  nerve  and  a  corresponding  degree  for  smaller  nerves 
is  about  right.  He  finds  that  this  is  about  the  limit  of  strain 
that  can  ordinarily  be  given  with  the  thumb  and  finger.  He 
deprecates  the  use  of  dynamometers  for  measuring  the  exact 
amount  of  force  applied,  thinking  that  the  grasp  of  the  fingers 
is  far  safer,  and  that  a  few  experiments  with  dead  nerves  will 
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give  the  surgeon  a  correct  impression  as  to  the  amount  of 
force  that  he  can  safely  use  in  order  to  adequately  stretch  the 
nerve.  The  pull  should  be  steady  and  continued  for  about  five 
minutes. 

Finally  he  calls  attention  to  the  fact  that  the  sciatic  nerve 
can  be  efficiently  stretched  without  any  use  of  the  knife  at  all, 
viz.,  by  flexing  the  thigh  upon  the  body  so  that  the  knee  comes 
up  to  the  chin,  then  straightening  the  leg  upon  the  thigh  and 
flexing  the  foot  upon  the  leg.  Satisfactory  results  have  already 
been  reported  by  this  bloodless  operation,  uriblutige  operation 
of  the  Germans,  and  if  further  success  shall  be  demonstrated 
it  will  certainly  greatly  widen  the  field  of  nerve-stretching. 


EXSEOTION  OF  THE  CANCEROUS  PYLORUS. 


The  formidable  operation  of  excising  parts  of  the  stomach 
affected  with  cancer  must  still  be  regarded  as  among  the  oper- 
ative procedures  rather  hopeful  than  established  in  practice. 
Nothing  but  the  desperate  nature  of  the  disease  can  justify 
the  experiments  that  have  been  made^  and  which  are  still  pur- 
sued, by  surgeons  whose  great  experience  and  thorough 
preparations  insure  the  best  results.  Laparotomy  is  now  so 
frequently  performed  to  afford  relief  in  cases  where  merely 
the  comfort  of  existence  is  at  stake,  that  in  pyloric  exsection 
the  question  of  interference  with  a  great  viscus,  and  at  a  point 
where  are  present  most  important  neighboring  structures,  is 
what  excites  doubt  and  hesitation.  When  the  pylorus  is  ex- 
tensively involved,  and  the  cancerous  infection  has  extended 
into  the  surrounding  tissues,  it  is  plain  that  exsection  is,  in 
the  first  place,  extremely  difficult  and  dangerous,  and,  finally, 
useless,  even  when  the  operation  seems  complete,  since  the 
cancer  elements  have  invaded  parts  not  accessible  to  the 
knife,  where  fresh  growths  will  soon  arise.    In  view  of  these 
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facts,  the  operation  of  excision  of  the  cancerous  pylorus  is 
practicable  only  in  such  cases  as  present  the  first  stage  of 
disease,  when  the  disease  is  confined  to  the  initial  locality  and 
has  not  had  time  to  spread  beyond.  If  future  surgical  inter- 
ference be  confined,  then,  to  such  appropriate  cases,  we  may 
hope  that  the  operation  will  be  perfected,  and  that  the  records 
will  justify  its  adoption  upon  the  roll  of  those  triumphs  of 
surgery  that  immortalize  the  operator,  while  removing  one 
more  form  of  disease  from  the  list  that  dooms  to  despair. 

The  last  case  from  Prof.  Billroth's  clinic  (Vienna  Med.  Woch., 
No.  41, 1883)  illustrates  forcibly  the  necessity  and  advantage 
of  early  diagnosis  of  pyloric  cancer : 

A  strongly  built  woman,  forty-six  years  old,  who  up  to  1882 
had  always  been  well,  in  the  summer  of  that  year  observed  the 
first  symptoms  of  gastric  disorder;  she  vomited  almost  regu- 
larly a  few  hours  after  meals.  There  was  no  blood  in  the 
vomit,  but  the  feces  were  occasionally  black.  Subsequently,  a 
tumor  being  found  in  the  epigastrium^  she  applied  to  Prof. 
Billroth,  who  operated  in  June,  1883.  The  tumor  could  be  felt 
through  the  flaccid  abdominal  wall,  as  a  nodulated^  moderately 
painful  growth,  about  the  size  of  a  small  apple;  it  was  mova- 
ble in  all  directions,  and  could  easily  be  lifted  from  the 
spinal  column.  The  operation  was  performed  under  strict 
antiseptic  rules,  but  without  the  spray,  and  occupied  one  and  a 
half  hours.  There  were  frequent  attempts  at  vomiting,  and  an 
accidental  wound  in  the  duodenum  required  to  be  closed,  l^o 
drainage.  There  was  no  reaction.  The  wound  healed  by  first 
intention.  There  was  some  emesis  on  the  day  of  the  opera- 
tion and  the  day  after,  some  decomposed  blood  being  raised. 
The  excised  piece  measured  along  the  greater  curvature  10 
ctms. ;  the  tumor  itself  was  a  little  larger,  being  the  second 
smallest  yet  extirpated.  It  was  scirrhus.  An  enlarged  gland , 
removed  from  next  the  great  curvature,  proved  to  be  in  com- 
mencing cancerous  degeneration.    The  patient  remained  five 
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weeks  under  observation,  and  then  returned  home  in  perfect 
health.  Up  to  date,  Oct.  5,  this  happy  condition  continues; 
she  eats  any  food,  and  without  ill  consequences.  On  account 
of  the  mobility  of  the  tumor  it  sometimes  escaped  observation, 
and  could  be  palpated  only  after  repeated  observation,  and 
by  varying  condition  of  distension  of  the  stomach. 


Epidemic  Eheumatism. — There  has  been  during  October  a 
peculiar  prevalence  of  one  form  of  rheumatic  fever  in  the  region 
of  Sid  on  and  Beirut,  Syria.  It  manifested  itself  particularly  in 
the  knees,  especially  in  Sidon  where  two  thousand  cases  are 
reported.  The  attack  was  preceded  by  a  strange,  weak  feeling 
in  the  knees,  and  the  epidemic  lasted  from  three  to  ten  days  in 
each  case,  and  left  no  serious  effects  behind  it.  It  is  going 
through  and  through  the  region,  some  having  it  two  or  three 
times.  The  Arabs  have  very  appropriately  christened  it  "  Abu 
Eikab," — the  father  of  the  knees." — Private  Letter  from  Sidon, 

The  Analectic  is  the  title  of  a  new  monthly  issued  by 
Geo.  P.  Putnam^s  Sons,  under  the  editorial  management  of  Dr. 
Walter  S.  Wells,  whose  experience  in  the  editorship  of  Braith- 
waite's  Quarterly  Epitome  well  qualifies  him  to  take  charge  of 
such  a  new  undertaking.  The  new  journal  promises  to  give 
promptly  each  month  a  resume  of  the  important  papers  that 
have  appeared  in  the  original  department  of  all  the  leading 
American  and  foreign  journals  in  the  numbers  immediately 
preceding.  It  will  undoubtedly  be  a  successful  enterprise 
under  such  management. 

Missionary  Physicians. — One  medical  man  of  experience 
is  needed  at  once  to  fill  the  position  of  mission  physician  and 
a  professorship  in  the  medical  department  of  Central  Turkey 
College  at  Aintab,  and  another  for  Shantung,  North  China. 
In  the  new  missions  in  Africa,  China,  and  Japan,  it  will  be 
necessary  to  add  three  more  physicians  and  missionaries, 
according  to  the  almost  unlimited  opportunities. — Missionary 
Herald,  Jan.,  ^  84. 


Feb.,  1884.] 


Elements  of  Histology. 


147 


BOOK  REVIEWS  AND  NOTICES. 


Three  Lectures  on  Locomotor  Ataxia.  Delivered  before  the  Cincinnati 
Medical  Society  by  Philip  Zenner,  A.  M.,  M.  D.  Cincinnati,  12  mo.,  pp.  39, 
paper. 

The  first  of  these  lectures,  reprinted  from  the  Medical  News, 
discourses  in  a  very  distinct,  readable  style  the  symptomatol- 
ogy of  this  disease.  The  second  and  third  lectures  consider 
respectively  its  pathology  and  treatment.  The  three  taken  to- 
gether form  a  very  excellent  monograph  upon  the  subject  and 
reflect  credit  upon  the  writer,  who  is  a  careful  observer  and 
diligent  worker  in  the  field  of  nervous  diseases. 

The  Classification,  Training  and  Education  of  the  Feeble-minded, 
Imbecile  and  Idiotic.   By  Chas.  H.  S.  Davis,  M.  D. 

This  pamphlet,  which  appeared  first  as  a  paper  in  the  Virginia 
Medical  Monthly,  is  addressed  to  teachers  and  parents  who  may 
be  charged  with  the  responsibility  of  caring  for  such  unfortu- 
nate children.  That  much  may  be  done,  far  more  than  was  for- 
merly believed  to  be  possible,  for  such  children  is  certain.  This 
pamphlet  contains  many  helpful  suggestions  in  regard  to  the 
training  of  them,  and  will  be  of  special  service  to  those  who 
are  so  situated  as  to  be  unable  to  avail  themselves  of  the  ad- 
vantages offered  by  institutions  specially  for  these  cases,  in 
which  generally  the  best  results  are  attained. 

Elements  of  Histology.  By  E.  Klein,  M.  D.,  F.  R.  S.,  etc.  Illustrated 
with  181  engravings.  Philadelphia:  Henry  C.  Lea^s  Son  &  Co.,  12,  mo., 
pp.  350,  cloth.   (St.  Louis :  J.  H.  Chambers  &  Co.) 

This  little  volume  is  the  first  one  of  a  series  of  pocket  man- 
uals which  is  appearing  simultaneously  in  England  and  this 
country.  We  have  not  yet  had  time  to  complete  a  careful 
reading  of  this  volume,  but,  so  far  as  examined,  the  subject 
under  consideration  is  presented  in  a  style  that  is  peculiarly 
interesting.  Dr.  Klein  is  an  easy  writer  as  well  as  a  close  stu- 
dent, and  he  has  presented  our  present  knowledge  of  histology 
clearly  and  concisely.  This  volume  is  one  which  will  serve  an 
admirable  purpose  both  to  student  and  practitioner. 
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Clinical  Chemistry.  An  account  of  the  analj'sis  of  blood,  urine,  morbid 
products,  etc.,  with  an  explanation  of  some  of, the  chemical  changes  that  oc- 
cur in  the  body  in  disease.  By  Charles  Henry  Ralfe,  M.  A.,  M.  D., 
Cantab.,  etc.  Illustrated  with  16  engravings.  Henry  C.  Lta^s  Son  &  Co.f 
Philadelphia:  1883.  16  mo.,  pp.  308,  cloth.  (St.  Louis:  J.  H.  Chambers 
&Co.) 

This  is  another  of  the  series  of  manuals  for  students  of 
medicine,  which  are  admirably  prepared  by  their  authors  and 
issued  in  a  style  and  size  such  that  the  student  can  readily 
carry  one  of  them  in  his  pocket  and  so  improve  odd  moments 
in  study. 

This  volume  studies,  in  two  chapters,  the  constituents  of  the 
body  from  a  chemical  point  of  view,  their  characteristics  and 
chemical  reactions.  The  third  takes  up  the  blood,  chyle, 
lymph  and  milk,  with  the  changes  which  these  fluids  undergo. 
The  last  three  chapters  are  devoted  to  morbid  conditions  of 
the  urine,  and  the  digestive  secretions  and  morbid  products. 
In  the  study  of  the  blood,  hemoglobin  is  carefully  and  fully 
considered.  The  chapter  on  the  morbid  conditions  of  the 
urine  is  full  and  well-worked  out. 

On  the  whole  the  volume  is  a  commendable  one.  There  are  a 
few  inaccuracies  which  should  be  corrected  in  a  future  edition. 
We  note  on  pp.  61,  63  and  64  errors  in  the  symbols  for  sodium, 
iron,  arsenic  and  silica,  which,  while  they  are  not  liable  to  cause 
any  practical  mistake,  are  inaccuracies  of  expression. 

Most  of  the  best  chemists  of  the  present  day  do  not  agree 
with  the  statement  on  p.  137,  that  the  mercuric  nitrate  method 
is  the  simplest  and  most  reliable  for  estimating  chlorine  in  the 
urine. 

The  illustrations  are  not  as  well  prepared  as  we  expect  from 
these  publishers. 

Transactions  of  the  Colorado  State  Medical  Society  at  its  Thirteenth 
Annual  Convention,  held  in  Denver,  June,  1883.    8vo.  pp.  122,  paper. 

The  transactions  of  the  Colorado  Society  are  printed  in  good 
form.  The  address  of  the  president,  Dr.  P.  E.  Thombs,  dis- 
cussed The  Neuropathic  Diathesis,  or  Insane  Temperament, 
and  Its  Management."  The  speaker  took  decided  grounds  as 
to  the  duty  of  the  State  to  prevent  the  marriage  of  hereditary 
epileptics,  imbeciles,  paupers,  criminals  and  lunatics. 

The  report  on  Obstetrics  was  presented  by  Dr.  E.  Gr.  Buck- 
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ingham,  and  gives  the  record  of  his  own  personal  experience 
for  ten  years  past.  Dr.  Rivas  presents  a  brief  report  on  Ad- 
vances in  Opthalmology.  Charlatanism  in  Colorado  is  the 
topic  presented  by  Dr.  Jesse  Hawes  in  a  graphic,  forcible 
manner.  Dr.  Chas.  Denison  gives  a  summary  of  modern  re- 
search on  the  Bacillus  Tuberculosis,  while  Dr.  Soley  contrib- 
utes a  study  of  Temperament  as  Influencing  Climatic  Changes, 
and  Dr.  S.  A.  Fisk  analyses  the  Signal  Service  Statistics  with 
reference  to  Colorado  Climate.  Dr.  J.  W.  Collins  reports 
cases  of  operation  for  urethral  stricture.  Dr.  Geo.  W.  Cox 
discusses  at  some  length  Areolar  Hyperplasia  of  the  Uterus. 
The  volume  ends  with  a  poem  read  at  the  banquet  by  Dr.  J.  J. 
MacDonald. 

An  Ethical  Symposium,  being  a  series  of  papers  concerning  medical  ethics 
and  etiquette  from  the  liberal  standpoint.  By  Alfred  C.  Post,  William 
S.  Ely,  S.  Oakley  Vanderpoel,  Lewis  S.  Pilcher  and  eight  others. 
With  an  appendix.  G.  P.  Putnam'' s  Sons:  New  York  and  London,  1883. 
12mo.,  pp.  213;  cloth.  (St.  Louis:  St.  Louis  Stationery  and  Book  Co. ;  J. 
H.  Chambers  &  Co.) 

This  volume  consists  of  a  series  of  papers  by  the  different 
members  of  the  medical  profession  in  Kew  York,  who  have 
been  active  in  securing  the  adoption  by  the  State  Medical  So- 
ciety of  that  State  of  the  Code  of  Ethics  known  as  the  "  New 
York  Code." 

It  contains  a  full  and  able  presentation  of  that  side  of  the 
question,  and  should  be  read  by  every  one  who  wishes  to  know 
the  strength  of  that  cause  whether  favorable  or  opposed  to  it. 

A  Practical  Treatise  on  the  Medical  and  Surgical  Uses  of  Electric- 
ity, including  localized  and  general  Faradization ;  localized  and  general 
Galvanization,  Eranklinization,  Electrolysis  and  Galvano-Cautery.  By 
Geo.  M.  Beard,  A.  M.,  M.  D.,  etc.,  and  A.  D.  Rockwell,  A.  M.,  M.  D., 
etc.  Fourth  Edition,  Revised  by  A.  D.  Rockwell,  M.  D.,  with  nearly  two 
hundred  illustrations.  New  York:  William  Wood  &  Co.,  1883.  8vo.,  pp.  758, 
cloth.    (St.  Louis  Stationery  &  Book  Company.)    (J.  H.  Chambers  &  Co.) 

Beard  and  EockwelPs  Medical  Electricity  has  long  been  re- 
garded as  a  standard  work;  and  is  the  most  exhaustive  treatise 
on  the  subject  in  the  English  language. 

This  fourth  edition  has  been  thoroughly  revised  by  Dr. 
Eockwell  since  the  death  of  Dr.  Beard.  It  is  brought  fully  up 
to  the  present  time  ;  the  chapter  on  Franklinic  electricity  has 
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been  entirely  re-written,  and  the  results  of  the  latest  observa- 
tions on  this  department  of  electrical  treatment  have  been  in- 
corporated therein. 

Another  important  addition  to  this  edition  is  that  to  which 
the  author  calls  attention  in  the  preface,  the  report  of  his  ex- 
perience in  the  use  of  electricity  in  cases  of  extra-uterine  preg- 
nancy. 

Student's  Manual  of  Diseases  of  the  Nose  and  Throat.  By  J.  M.  W. 
Kitchen,  M.  D.  New  York:  G.  P.  Putnam's  Sons,  1883.  IGmo.,  pp.  127; 
cloth,  $1.00. 

The  author  in  this  manual  proposes  to  give  the  reader  a  cer- 
tain limited  amount  of  knowledge  of  diseases  of  the  throat 
and  nose  in  what  he  terms  a  digested  and  easily  absorbable 
condition.  Although  the  multiplication  of  such  books  is  objec- 
tionable, tending  to  satisfy  the  reader  with  a  very  superficial 
knowledge  of  the  subject,  the  author  has  produced  a  very  good 
book  of  its  kind.  The  chapters  on  the  various  diseases  are 
short,  but  they  contain  the  principal  points  of  diagnosis,  and 
the  details  of  treatment  are  excellent.  There  are  full  illustra- 
tions of  the  necessary  instruments,  but  the  appearance  of  the 
cuts  is  marred  by  having  the  name  of  the  instrument  makers 
attached.  We  can  sincerely  recommend  this  manual  to  those 
who  have  neither  the  time  nor  inclination  for  a  study  of  the 
more  thorough  books  on  the  subject.  G. 

Insanity  Considered  in  its  Medico-Legal  Relations.  By  T.  R.  Buck- 
ham,  A.  M.,  M.  D.  Philadelphia:  J.  B.  Lippincott  &  Co.,  1883.  8vo., 
pp.  265;  cloth. 

In  this  volume.  Dr.  Buckham  enters  a  forcible  protest  against 
the  present  prevailing  system  in  the  trial  of  cases  which  in- 
volve the  question  of  insanity. 

In  discussing  the  various  theories  as  to  the  nature  of  insan- 
ity, he  declares  himself  strongly  in  favor  of  that  known  as  the 
physical  media. 

His  plan  for  remedying  existing  evils  is  to  secure  the  selec- 
tion of  thoroughly  educated  and  competent  men  as  super- 
intendents and  assistant  superintendents  of  public  insane  asy- 
lums, and  then  to  secure  by  law  that  only  those  who  occupy  or 
have  occupied  such  a  position  for  five  years  in  succession  shall 
be  allowed  to  testify  as  experts  in  lunacy  trials.  Superintend- 
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ents  and  their  first  assistants  should  be  required  to  testify 
without  compensation,  as  a  part  of  their  official  duties. 

While  there  are  some  points  with  regard  to  which  the  reader 
will  probably  differ  from  Dr.  Buckham,  he  will  find  the  volume 
one  that  will  well  pay  for  the  time  spent  in  its  perusal. 

Transactions  of  the  Tekas  State  Medical  Association.  Fifteenth  an- 
nual session,  held  at  Tyler,  Texas,  April  24-27,  1883.  8vo.,  pp.  315; 
paper. 

That  the  physicians  of  the  Lone  Star  State  are  interested  in 
their  state  association  is  evidenced  by  the  number  and  charac- 
ter of  the  papers  read  at  their  last  meeting. 

These  papers  are  in  the  main  well  prepared,  and  creditable 
to  the  authors  who  wrote  them,  and  to  the  society  before 
which  they  are  read. 

Several  of  the  cases  reported  are  of  very  considerable  inter- 
est.  We  have  given  the  salient  points  of  some  of  them  in 

Eeports  on  Progress.'' 

The  proof-reading  of  this  volume  is  not  at  all  creditable  to 
the  committee  of  publication.  They  should  see  to  it  another 
year  that  their  volume  be  not  marred  by  such  gross  and  inex- 
cusable misspelling  and  other  typographical  errors. 

A  Guide  to  American  Medical  Students  in  Europe.    By  Henry  Hun, 
M.  D.,  etc.    New  York:  Wm.  Wood  &  Co.y  1883.    12mo.,  pp.  151,  cloth. 

This  little  volume  will  be  an  invaluable  aid  to  physicians  and 
students  going  abroad  for  professional  study.  It  brings  to- 
gether much  valuable  information  with  reference  to  the  oppor- 
tunities and  advantages  offered  at  the  various  European  med- 
ical centers,  and  indicates  distinctly  how  one  should  proceed 
to  secure  the  best  results  from  the  opportunities  offered. 
There  are  many  useful  and  practical  hints  as  to  the  best  modes 
of  living  in  the  different  cities. 


BOOKS  AND  PAMPHLETS  EEOEIYED. 


A  Treatise  on  Syphilis  in  New-born  Children  and  Infants  at  the  Breast. 
By  P.  Diday.  Translated  by  G.  Whittey,  M.  D.,  with  notes  and  an  appendix 
by  F.  R.  Sturges,  M.  D.   New  York:  Wm.  Wood  &  Co.    8vo.,  pp.310; 

cloth  (Wood's  Library).    (St.  Louis  Stationery  &  Book  Co.)  A  Treatise 

on  B right's  Disease  of  the  Kidneys,  its  Pathology,  Diagnosis  and  Treatment, 
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with  chapters  ou  the  anatomy  of  the  kidnej'',  albuminuria,  and  the  urinary 
secretion.  By  H.  B.  Millard,  M.  D.,  A.  M.,  with  numerous  original  illustra- 
tions. New  York:  Wm.  Wood  &  Co.  8vo.,  pp.  246;  cloth.  (St.  Louis  Sta- 
tionery &  Book  Co.)  The  Principles  and  Practice  of  Surgery.    By  D. 

Hayes  Agnew,  M.  D.,  LL.D.,  etc.    Profusely  illustrated.    8vo.,  Vol  I.,  pp. 

1062;  Vol.  II.,  pp.  1066:  Vol.  III.,  pp.  784;  cloth,  $7.50  per  vol.  A  Plea 

for  the  Cure  of  Rupture.  By  Joseph  H.  Warren,  A.  M.,  M.  D.  Boston ;  James 
E.  Osgood  &  Co.  8vo.,pp.ll7;  cloth.  Annual  Report  of  the  Central  Ken- 
tucky Lunatic  Asylum,  for  the  year  ending  Nov.  1,  1883.  Clinical  Report 

on  Cases  of  Lacerated  Cervix  and  Ovariotomy  from  Private  Practice.  By 
Joseph  H.  Warren,  A.  M.,  M.  D.    Reprint  from  Boston  Medical  and  Surgical 

Journal.  A  Treatise  on  Pharmacy.    By  Edward  Parrish.   Fifth  edition, 

enlarged  and  revised  by  Thomas  S.  Wiegand,  with  two  hundred  and  fifty-six 
illustrations.    Philadelphia:  Henry  C.Lea's  Son  &  Co.     8vo.,  pp.  1090; 

sheep.  Bichloride  of  Methylene  used  in  a  Junker's  Inhaler.    By  Jno.  H. 

Mclntyre,  A.  M.,  M.  D.    Reprint  from  the  St.  Louis  Medical  and  Surgical 

Journal.  Some  Recent  Progress  in  Diseases  of  the  Nervous  System.  By 

Talbot  Jones,  M.  D.,  St.  Paul,  Minn.  Reprint  from  the  Alienist  and  Neu- 
rologist. 


Archives  of  Pediatrics. — This  is  the  name  of  a  new 
journal,  edited  by  Dr.  W.  P.  Watson,  of  Jersey  City,  J., 
and  an  able  corps  of  collaborators  in  the  different  cities  of  the 
country.  It  is  the  only  journal  in  the  country  devoted  exclu- 
sively to  the  diseases  of  infancy  and  childhood;  and  it  cer- 
tainly has  a  broad  and  interesting  field  before  it.  The  firs 
number  is  a  good  one,  and  promises  well  for  its  success. 

The  Influence  of  Tobacco. — The  North  Carolina  Medical 
Journal  proposes  to  investigate  the  matter  of  the  influence 
exerted  by  the  use  of  tobacco  upon  the  physical  well-being  of 
the  human  race.  Circulars  are  to  be  sent  to  every  regular 
practitioner  in  the  state  of  North  Carolina,  asking  a  series  of 
questions  so  framed  as  to  bring  out  as  fully  as  possible  the 
result  of  his  study  and  observation.  The  result  will  be  a 
matter  of  great  interest. 

Vienna  has  fully  twelve  hundred  medical  students  this 
winter ;  and  so  many  are  engaged  in  dissecting  that  the  supply 
of  material  has  been  scanty,  a  thing  which  was  never  known 
there  before. 
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EXTEACTION  OF  A  POMADE  POT  INTEODUOED 
INTO  THE  EEOTUM. 


By  Maurice  Pollosson,  Surgeon-Major  of  the  Hotel-Dieu,  Paris. 


August  16, 1883,  there  presented  himself  at  the  Hotel-Dieu 
for  gratuitous  consultation  an  old  man  of  72  years,  who  com- 
plained of  diarrhea  and  pains  in  the  fundament.  I  proceeded 
at  once  to  examine  the  region. 

At  the  bottom  of  a  deep  infundibuliform  perineum  the  anal 
orifice,  slightly  open,  permitted  the  escape  of  liquid  fecal  mat- 
ter. Thinking  of  cancer  of  the  rectum  I  made  a  digital  exami- 
nation. But  what  was  my  astonishment,  I  was  going  to 
say  my  joy,  when  in  place  of  the  irregular  and  anfractuous  sur- 
face of  a  neoplastic  tissue,  I  felt  a  rounded  surface,  smooth  and 
polished,  as  if  I  passed  my  finger  into  the  interior  of  the  cavity 
of  a  glass  of  which  I  felt  the  bottom. 

Through  natural  or  simulated  stupidity,  the  patient  refused 
then  and  since  all  clear  and  precise  explanation  of  his  anal  an- 
tecedents and  of  the  motives  for  the  introduction  of  the  for- 
eign body,  of  which  he  would  not  even  indicate  the  confirma- 
tion. He  said  only  that  he  was  suffering  in  the  fundament, 
had  pressed  upon  the  part  in  order  to  relieve  himself,  and  that 
under  the  influence  of  this  pressure  the  foreign  body  had  pene- 
trated !  The  accident  had  happened  two  weeks  before.  Dur- 
ing all  of  this  space  of  time  he  had  suffered  and  lost  a  little 
blood,  so  that  his  wife  thought  he  had  hemorrhoids.  Liquid 
fecal  matters  escaped  by  passing  around  the  object.  He  had 
consulted  some  physician,  but  direct  examination  not  having 
been  made,  he  had  given  him  medicine  to  take  by  the  mouth. 

I  immediately  laid  the  patient  upon  the  operating  table  to  at- 
tempt the  extraction  of  that  which  I  believed  to  be  a  drinking 
glass,  either  with  or  without  a  foot.    The  touch  gave  me  the 
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illusion  of  a  vase  greater  than  it  was  in  reality.  As  the  sphinc- 
ter presented  an  extreme  dilatability,  I  did  not  think  it  neces- 
sary to  resort  to  anesthesia.  The  attempts  at  extraction,  which 
lasted  about  ten  minutes,  were  made  first  with  the  fingers, 
then  with  polypus  forceps.  It  was  easy  to  seize  between  two 
fingers  the  contour  of  the  glass  and  to  exercise  traction  ;  the 
maneuver  was  facilitated  by  the  existence  at  a  centimeter  from 
its  opening  of  a  projection  which  extended  all  around,  and  by  the 
solidity  and  thickness  of  the  glass ;  it  was  rendered  dififtcult  by 
the  presence  upon  its  contour  of  a  break  which  existed  before 
its  introduction.  Three  causes  opposed  the  issue  of  the  for- 
eign body  : 

1.  The  relative  narrowness  of  the  anal  orifice ;  but  this  ob- 
stacle was  of  little  importance,  in  view  of  the  extreme  dilata- 
bility of  the  sphincter,  which  seemed  to  indicate  that  the  patient 
had  not  introduced  it  now  for  the  first  time. 

2.  The  contracture  of  the  muscular  fibres  of  the  rectum. 
When  we  drew  upon  it,  under  the  influence  of  pain  the  glass 
was  as  it  were  grasped,  which  gave  the  sensation  of  a  profound 
resistance,  so  that  we  might  believe  in  the  existence  of  a  foot 
making  the  obstacle  deeper. 

3.  The  mucous  membrane  which  just  reached  the  contour  of 
the  glass  when  one  exercised  traction.  In  the  degree  that 
with  the  fingers  one  would  turn  back  the  mucous  membrane  at 
one  point  of  the  circumference  it  would  become  doubled  at 
another  point.  There  took  place  something  analogous  to  that 
which  one  observes  when  he  seeks  to  close  certain  utensils  in 
a  laboratory  with  a  layer  of  glass  and  a  ring  of  india  rubber. 
If  one  cannot  sufficiently  dilate  the  ring  in  its  whole  contour, 
in  proportion  as  one  fixes  one  point  of  the  circumference,  the 
caoutchouc  slips  at  another  point.  Here  it  was  the  same  thing 
but  quite  the  contrary.  In  proportion  as  one  fixed  one  point 
the  mucous  membrane  dissevered  itself  at  another.  On  the  oth- 
er hand,  when  one  placed  enough  fingers  to  completely  disen- 
gage the  mucous  membrane,  the  operative  field  was  too  much 
encumbered  for  him  to  seize  readily  the  foreign  body.  I  thought 
then  to  seize  the  rim  of  the  glass  with  a  series  of  polypus  for- 
ceps upon  which  traction  should  be  made  simultaneously.  The 
prehension  was  made  easy  by  the  projection  of  which  I  have 
spoken.    Two  forceps  were  so  applied  at  the  two  extremities 
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of  the  crack,  and  as  I  liberated  the  mucous  membrane  at  the 
other  points,  traction  exercised  by  one  of  the  internes,  M.  Mur- 
ra,  disengaged  the  foreign  body,  which  was  so  extracted.  A 
slight  hemorrhage  accompanied  these  maneuvers,  which  were 
made  without  notable  laceration  of  the  mucous  membrane.  A 
large  fecal  ball  followed  the  foreign  body. 

This  last  was  an  old  glass  pomade  pot ;  some  of  the  assistants 
thought,  wrongly,  I  believe,  that  it  was  a  little  pot  for  sweet- 
meats. It  represents  a  cylinder  six  centimeters  inches)  high, 
whose  circumference  has  a  diameter  of  47  mm.  (1.85  inches) ;  it 
is  channeled  upon  its  external  face.  The  contour  which  cor- 
responds to  the  mouth  of  the  glass  presents  a  break  occupying 
the  fifth  part  of  the  circumference.  At  8  mm.  {\  inch)  from  this 
circumference  the  glass  presents  a  circular  projection  of  2  mm. 
(y^j  inch)  very  favorable  for  traction.  This  projection  itself 
presents  a  break  1  cent.  (|  inch)  in  length. 

The  patient,  immediately  relieved  after  the  extraction,  has 
presented  no  accident  since,  and  went  out  from  the  hospital 
thirty-six  hours  after  his  entrance. 

The  number  of  reported  cases  of  foreign  bodies  of  glass  in 
the  rectum  is  so  small  that  it  has  appeared  to  us  useful  to  add 
to  the  old  list  the  new  observation.  Authors  agree  in  stating 
that  their  extraction  is  difScult  and  often  dangerous.  In  the 
case  which  we  have  just  cited  the  maneuvers  were  relatively 
easy  since  they  were  made  without  anesthesia.  The  moderate 
volume  of  the  foreign  body,  the  particular  disposition  which 
permitted  to  seize  it  well,  the  extreme  dilatability  of  the  anus 
were  favorable  circumstances.  If  the  resistance  had  been  pro- 
longed I  would  have  etherized  the  patient.  If,  after  anesthesia, 
the  efforts  had  remained  unavailing,  rather  than  run  the  risk  of 
brutally  lacerating  the  mucous  membrane  and  of  breaking  the 
glass,  I  should  not  have  hesitated  to  make  an  incision  of  the 
soft  parts  from  the  anus  to  the  coccyx,  even  into  the  ampulla, 
to  make,  in  a  word,  a  linear  rectotomy. — Lyon  Med,,  Sept.  16,  ^83. 


Literary  NoTfe.— A  new  edition  (1884)  of  "  The  Kew  Eng- 
land Medical  Eegister,  Eevised  by  Dr.  Francis  H.  Brown,"  will 
shortly  be  published  by  Oupples,  Fpham  &  Co.,  Boston. 
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MEDIOI^fE. 


Administration  of  Quinine, — David  Young  writing  from  Eome 
remarks  that  according  to  his  observation  much  harm  is  done 
by  physicians  advising  their  patients  who  are  about  to  travel 
to  take  a  regular  course  of  quinine  as  soon  as  they  cross  the 
Italian  frontier.  The  result  of  this  is  that  many  persons  travel- 
ing in  Italy  suffer  from  cinchonism. 

His  observation  leads  him  to  the  following  conclusions  : 

1.  i^ever  give  quinine  in  antipyretic  doses  in  cases  where  the 
bowels  are  confined  and  the  secretion  of  urine  is  scanty. 

2.  In  cases  where  it  is  being  administered  and  an  increase  of 
dose  is  desirable,  this  may  be  safely  done  if  the  skin,  bowels 
and  kidneys  maintain  their  normal  functional  activity. 

3.  In  many  cases  of  remittent  and  intermittent  fevers,  the 
combination  of  the  drug  with  chloride  of  ammonium,  or  a  salt 
of  potash  or  soda,  is  likely  to  be  more  easily  tolerated  as  well 
as  more  useful  than  if  it  be  administered  in  a  pure  form. 

4.  During  the  administration  of  quinine,  should  a  headache 
come  on  or  increase  in  intensity,  the  case  requires  the  most 
careful  attention. — The  Practitioner,  Oct.,  1883. 

Paraldehyde  as  a  Hypnotic. — Dr.  J.  0.  Wilson  recently  read 
before  the  Philadelphia  County  Medical  Society  a  note  upon 
this  new  remedy,  which  has  been  recently  iotroduced  by  the 
Italians.  He  states  that  the  medicinal  dose  is  from  thirty  min- 
ims to  two  fluid  drams,  the  average  dose  for  an  adult  being  one 
dram.  It  has  a  penetrating  ethereal  taste  which  is  disagreeable 
to  most  patients,  and  must  be  largely  diluted.  Patients  com- 
plain of  this  taste  continuing  for  several  hours  after  taking  it, 
and  the  odor  may  be  recognized  in  the  breath.  One  or  two  of 
Dr.  Wilson's  patients  have  complained  of  nausea  after  taking 
it,  as  well  as  of  this  persistent  unpleasant  taste. 
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The  action  seems  to  be  directly  upon  the  cerebral  hemi- 
spheres, inducing  speedy  drowsiness  without  preliminary  excite- 
ment. Its  toxic  effect  is  manifested  by  paralyzing  the  medulla 
and  the  respiratory  center,  respiration  stopping  before  the 
heart  ceases  beating. 

The  Italian  physicians  have  found  it  valuable  especially  in  the 
insomnia  of  dementia  paralytica,  hysteria  and  in  other  forms  of 
disorder  of  the  nervous  system. 

In  Dr.  Wilson's  own  experience  the  success  was  such  as  to 
warrant  the  opinion  that  this  drug  is  a  valuable  addition  to  our 
stock  of  hypnotics,  but  will  not  supersede  chloral,  which  it  re- 
sembles in  its  action. 

Heredity  of  Dancer, — Dr.  Wm.  Dale  reports  the  following  re- 
markable family  history ;  A  man  aged  57  consulted  the  doctor. 
He  was  suffering  from  cancer  of  the  stomach,  the  hard  nodules 
being  readily  felt  on  examination  of  the  abdomen.  His  mother 
died  of  cancer  of  the  stomach  ;  his  only  sister  died  of  cancer, 
though  he  did  not  know  of  what  part;  two  brothers  had  also 
died  of  cancer  of  the  stomach ;  two  other  brothers  were  living, 
in  good  health. — Brit,  Med,  Jour,^  Nov.  10,  '83. 

Petroleum  in  Chronic  Pulmonary  Disease — Dr.  M.  Milton 
reports  that  he  has  had  excellent  results  in  the  treatment  of 
phthisis  and  of  chronic  bronchitis  by  the  prolonged  administra- 
tion of  petroleum  mass.  He  thinks  that  the  remedy  is  not  re- 
ceiving the  attention  from  the  profession  that  it  deserves. — 
CinHi,  Lancet  and  Clinic,  Sept.  21,  '83. 

Iron  in  Combination  with  Salines, — Dr.  Dayid  Young  remarks 
that  many  young  chlorotic  women  who  evidently  need  more 
iron  in  their  blood  are  unable  to  take  it  as  frequently  admin- 
istered, without  being  greatly  disturbed.  In  some  cases  they 
must  be  prepared  for  this  remedy  by  other  treatment;  but  in  a 
great  many  other  cases  the  iron  will  be  tolerated  at  once  if  only 
it  be  combined  with  a  simple  saline  laxative. — The  Practitioner, 
October,  1883. 

Combinations  with  Quinine. — Dr.  Young  has  observed  remit- 
tent and  intermittent  fevers  occurring  in  three  tolerably  dis- 
tinct clinical  types. 
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The  first  resembles  an  ordinary  case  of  influenza  with  nausea 
and  disturbance  of  the  bowels ;  the  second  is  more  like  a  sthe- 
nic fever  with  a  dry  pungent  skin,  bowels  confined,  great  thirst 
and  scanty  flow  of  urine ;  while  the  third  commences  much  like 
an  attack  of  acute  rheumatism. 

In  all  these  he  finds  quinine  in  combination  with  other  drugs 
more  eflQcacious  than  when  given  alone.  He  recommends  the 
following  combinations  in  the  three  different  types  : 

R    Ammonii  chloridi,       -      -      -      -       3  ij. 
Quiniae  bisulphatis,    •      -      -        grs.  xlviij. 

Ext.  glycyrrhizge,  5  iij- 

Aquae,  q.  s.  ad  §  vj . 

M.  Sig.  A  tablespoonful  in  half  a  wineglassful  of  water  every 
six  hours. 

R   Potassse  citratis,        .      .      .      .       3  tv. 

Quiniae  citratis,  3  j. 

Syr.  zingiberis,         .       -      .       .        3  vj. 

Aquae,  q.  s.  ad  §  vj. 

M.    Directions  same  as  above. 

R    Sodae  salicylat.,  3  j. 

Quiniae  salicylat.,     -      -      -        grs.  xlviij. 

Syr.  zingiberis,  3  vj. 

Aquae,  q.  s.  ad  ^  vj. 

M.    Directions  same  as  above. — The  Practitioner^  Oct.,  '83. 


OBSTETEICS  AND  GYNECOLOGY. 


Hot  Vaginal  Lijections. — Dr.  T.  N.  Bradfield  gives  an  ac- 
count of  a  remarkable  result  following  the  long,  persistent  use 
of  hot  water  vaginal  injections.  A  patient  who  was  suffering 
from  an  extensive  hematocele  had  been  ordered  to  take  hot 
vaginal  injections  for  an  hour  three  times  a  day,  the  tempera- 
ture to  be  maintained  90*^  F.  and  not  to  exceed  100*=*  F. 

After  continuing  this  treatment  for  six  weeks  the  patient 
began  to  complain  of  increasing  numbness  down  along  the  inner 
side  of  the  lower  limbs  with  pain  in  the  knees  and  tingling  of 
the  toes.  These  symptoms  increased  for  a  week  until  there 
was  almost  complete  paralysis  of  the  lower  extremities,  which 
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gradually  disappeared  on  the  discontinuance  of  the  hot  injec- 
tions and  returned  on  their  renewal. 

The  possibility  of  such  results  following  the  prolonged  use 
of  hot  injections  deserves  careful  consideration  on  the  part  of 
those  who  have  opportunities  to  investigate  the  subject. — Y. 
Med,  Jour.,  Oct.,  ^83. 

Inversion  of  the  Uterus. — B.  Bernard  Browne  has  recently 
successfully  performed  a  new  operation  for  the  reduction  of 
chronic  inversion  of  the  uterus.  The  patient  was  twenty-eight 
years  old,  had  been  married  ten  years  and  had  borne  two  chil- 
dren, the  youngest  being  six  years  old.  She  was  a  large  stout 
woman  with  thick  abdominal  walls,  weighed  two  hundred 
pounds  and  had  all  the  appearance  of  health.  There  was  no 
history  of  trouble  at  the  time  of  last  confinement,  but  three 
months  afterwards  she  had  a  severe  hemorrhage  from  the  va- 
gina on  rising  in  the  morning.  For  nine  weeks  she  lay  in  a 
very  critical  condition,  and  during  the  whole  period,  of  six  years 
since  that  time,  she  had  been  bed-ridden  a  good  deal  of  the 
time,  and  when  able  to  be  out  of  bed  she  was  obliged  to  be  very 
careful  in  her  movements  for  fear  of  bringing  on  a  hemorrhage. 
Her  attending  physician  had  given  the  diagnosis  *' bleeding 
tumor  of  the  uterus,"  and  had  repeatedly  offered  to  remove  it, 
but  she  would  never  consent  to  the  operation. 

In  March,  1883,  she  came  under  the  care  of  Dr.  Browne,  who 
examined  her  under  an  anesthetic,  and  found  her  to  be  suffer- 
ing from  an  inversion  of  the  uterus. 

Eepeated  endeavors  by  the  different  approved  methods  of 
reduction  having  failed,  Dr.  Browne  operated  Nov.  2d,  1883, 
by  the  following  method,  which  is  original  with  him: 

The  bowels  and  bladder  having  been  evacuated,  she  was 
etherized,  the  inverted  fundus  was  drawn  outside  the  vulva  with 
strong  vulsella  forceps,  and  an  incision  one  inch  and  a  half  in 
length  was  made  in  the  posterior  wall  of  the  uterus,  avoiding 
the  Fallopian  tubes  and  large  vessels  at  the  sides.  Through 
the  incision  Sims'  largest  dilater  was  passed  up  into  the  cervix 
and  dilated  to  its  full  extent ;  the  rigid  tissues  of  the  cervix 
were  felt  to  give  away.  On  withdrawing  this  instrument, 
Hanks's  dilaters  Nos.  2  and  3  (three-fourths  and  one  inch  in 
diameter)  were  passed  through  the  cervix.    The  finger  having 
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been  passed  in  to  determine  that  no  adhesions  were  present,  the 
incision  in  the  uterus  was  sewed  up  with  carbolized  silk-worm 
^ut,  and  then  with  slight  manipulation  the  fundus  was  read- 
ily returned  to  its  natural  position.  The  whole  operation  was 
completed  in  less  than  thirty  minutes.  There  was  considerable 
hemorrhage  when  the  fundus  was  first  replaced  in  its  natural 
position  ;  and  on  the  next  day  there  \f  as  a  temperature  of  102^ 
F.,  but  this  gradually  returned  to  the  normal  and  there  was  no 
fever  after  the  fourth  day.  During  the  first  week  she  com- 
plained of  severe  pain,  which  was  controlled  by  opium. 

Twelve  days  after  the  operation  an  examination  determined 
that  the  parts  were  in  a  normal  condition,  except  that  the  cer- 
vix was  somewhat  patulous. — 1^.  Y.  Med,  Jour,,  Xov.  24, 1883. 

Manganese  in  Menstrual  Disorders. — Dr.  F.  H.  Martin,  fol- 
lowing the  suggestions  of  Einger  and  Murrell,  has  been  testing 
the  scope  of  manganese  in  disturbances  of  the  menstrual  func- 
tion. He  concludes  that  it  is  a  direct  stimulant  of  the  uterus 
and  its  appendages.  He  does  not  pretend  to  state  whether  its 
action  is  upon  the  vaso-motor  nervous  system,  or  upon  the  sex- 
ual nerve-ganglia,  or  upon  the  sexual  nerve  centers ;  but  be- 
lieves that  it  has  no  equal  in  restoring  the  uterus  and  its  appen- 
dages to  a  normal  state  when  the  lack  of  tone  is  dependent  up- 
on some  previous  depression  of  innervation. 

He  finds  it  very  serviceable  in  the  case  of  young  girls  who 
are  irregular  in  the  early  months  of  their  menstrual  life,  as  also 
in  cases  of  suppression,  cessation  or  excess  of  the  natural  flow 
from  "  catching  cold." 

It  should  be  prescribed  in  the  form  of  the  permanganate  of  po- 
tassium, in  doses  of  two  grains  once,  twice  or  three  times  a  day. 
Inasmuch  as  the  action  upon  the  stomach  is  very  disagreeable 
and  painful  when  given  in  a  concentrated  form,  it  should  be 
administered  immediately  after  eating,  when  the  stomach  is 
full,  or  else  well  diluted  with  water,  preferably  hot.  It  may  be 
given  in  dry  gelatin  capsules.  If  it  is  desired  to  give  in  pillu- 
lar  form,  it  is  to  be  borne  in  mind  that  most  of  the  excipients  in 
common  use  will  decompose  the  permanganate  and  cause  spon- 
taneous combustion.  The  following  excipient  is  recommended 
in  the  Lancet,  Jan.  13,  '83 :  "  Vaseline,  two  parts ;  parafifinCj 
one  part ;  melt,  stir  till  cold,  and  add  kaolin,  three  parts  ;  mix 
well,  roll  out,  and  dust  with  kaolin. — Med,  Record,  Sept.  28,  '83. 
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Folitzer^s  Text-hooTc  on  Diseases  of  the  Ear} — Daring  the  last 
few  years  there  has  been  made  a  decided  advance  in  the  de- 
partment of  aural  surgery.  Not  merely  has  the  grand  princi- 
ple of  antiseptic  treatment  been  adopted  with  brilliant  success, 
but  also  points  in  diagnosis  have  been  established,  therapeu- 
tics been  revised  to  the  rejection  of  some  hitherto  accepted 
methods  and  modification  of  others,  while  new  ones  have  been 
discovered. 

The  recent  issue  by  the  distinguished  Viennese  professor, 
Adam  Politzer,  of  an  exhaustive  text-book  on  otology,  enables 
the  profession  to  acquaint  itself  with  the  present  status  of 
aural  practice,  and  furnishes  the  specialist  with  an  invaluable 
encyclopedia  in  that  department. 

Politzer  divides  his  book  into  two  sections,  one  devoted  to 
the  sound-conducting  part  of  the  ear,  the  other  to  the  sound - 
receiving. 

In  the  anatomy  of  the  conducting  apparatus  several  points  or 
special  interest  may  be  noted :  Politzer  insists  that  through  the 
tympanic  wall  of  the  labyrinth  the  veins  of  the  labyrinth  anas- 
tomose with  those  of  the  tympanum ;  hence,  tympanic  hyper- 
emia and  congestion  may  extend  to  the  labyrinth,  causing  there 
temporary  or  permanent  disturbances  of  nutrition.  The  ves- 
sels of  the  tympanum  in  the  dog  have  been  seen  to  respond 
to  irritation  of  the  cervical  sympathetic.  These  facts  have 
aroused  hopes  that  by  galvanism  of  the  sympathetic  in  the 
neck  important  results  might  be  obtained;  but,  unfortunately, 
up  to  the  present  time  electricity  has  not  proved  as  effective 
in  aural  therapeutics  as  was  expected. 

The  cellular  spaces  described  by  Politzer,  occupying  the 
posterior  surface  of  the  membrana  flaccida  of  the  tympanum, 
explain  the  strictly  local  nature  of  suppurative  processes 
that  are  sometimes  observed  in  this  part  of  the  membrana 
tympani,  processes  that  yield  readily  to  treatment,  by  introduc- 
tion of  a  probe  into  the  cavity  armed  with  a  wisp  of  properly 

1  Diseases  of  the  Ear  and  Adjacent  Organs.  By  Dr.  Adam  Politzer. 
Translated  and  Edited  by  James  Patterson  Cassells,  M.  D.,  etc.,  with  257 
original  illustrations.  Henry  C.  Lea's  Son  <&  Co.,  Philadelphia.  1883.  Svo; 
pp.  800 ;  cloth. 
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medicated  cotton,  zinc  sulph.,  etc.  Also  small  polypi  may 
spring  from  the  same  region  and  disappear  promptly  under 
treatment. 

The  treatment  of  the  diseases  of  the  tympanum  affords  the 
widest  field  for  the  specialist;  consequently  in  this  department 
we  should  expect  to  find  the  most  marked  advance  in  thera- 
peutics. The  simplest  and  most  effective  mode  of  correcting 
faults  in  the  conducting  apparatus,  closure  of  the  tube,  adhe- 
sions, sunken  membrane,  rigidity  of  the  ossicles,  etc.,  still  re- 
mains that  termed  politz oration,  after  its  discoverer.  Politzer 
insists  upon  the  superiority  of  the  method,  as  first  introduced 
by  him,  requiring  the  patient  to  swallow,  over  the  later  sugges- 
tions that  the  patient  phonate  at  the  moment  the  inflation  is 
attempted;  the  act  of  deglutition  is  certainly  the  more  natural 
aid  in  opening  the  tube. 

Politzer  prefers  the  hard  rubber  catheters  in  catheterizing 
the  tube  to  the  metal  ones.  The  latter  afford  a  certainty  of 
manipulation  that  is  lacking  in  the  flexible  rubber,  besides  the 
metal  instrument  is  more  readily  disinfected  by  heat. 

Politzer  calls  attention  to  the  danger  of  pressing  inflation 
during  the  painful  stage  of  acute  otitis  media ;  also,  to  the 
fact  that  local  bleeding,  with  the  view  to  relieve  the  pain  and 
inflammation,  sometimes  has  the  opposite  result  in  weakly, 
nervous  people. 

In  catarrhal  otitis  media,  Politzer  dwells  upon  a  group  of 
symptoms  that  is  too  often  overlooked  in  children  affected, 
sometimes  with  unfortunate  results  both  as  regards  physical 
and  moral  consequences.  A  young  child  thus  affected  is  un- 
able to  explain  its  condition,  and  is  apt  to  become  morose  and 
stupid  in  manner  by  reason  of  deafness  and  the  continued 
sense  of  fulness  and  oppression  in  the  head.  Parents  and 
teachers,  not  recognizing  the  real  state  of  things,  not  only 
neglect  to  take  measures  to  save  the  little  sufferer  from 
threatened  permanent  injury  to  the  ear,  but  scold  or  more 
severely  punish  it  for  supposed  inattention  or  obstinacy. 

Politzer  heartily  condemns  the  practice,  for  the  purpose  of 
removing  secretions  from  the  tympanum,  of  copiously  in- 
jecting through  the  catheter  solutions  of  common  salt  and 
soda,  since  such  practice  is  likely  to  excite  violent  re-active 
inflammation.    Also,  he  condemns  forcible  syringing  of  this 
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cavity  through  a  syringe  firmly  pressed  into  the  external  mea- 
tus. The  possible  danger  of  this  last  procedure  is  obvious, 
when  we  consider  the  anatomy  of  the  tympanum  in  reference 
to  the  overlying  brain  and  meninges ;  the  tegmen  tympani 
is  thin  and  sometimes  deficient ;  an  unsuspected  cerebral  ab- 
scess may  communicate  through  a  sinus  with  the  tympanum, 
the  water  and  secretion  may  be  drawn  into  the  mastoid  region. 

In  respect  to  the  operation  of  paracentesis  of  the  membrana 
tympani,  with  the  view  of  establishing  a  permanent  opening 
to  relieve  tinnitus  or  to  improve  the  hearing,  Politzer  declares 
that  hitherto  all  attempts  to  keep  an  artificial  opening  in  the 
membrana  tympani  permanently  open  have  been  without  suc- 
cess. Dr.  St.  John  Eoosa  (Trans-  Am.  Otological  Soc,  1881) 
says:  "As  for  myself,  I  will  say  that  I  have  given  up  all  opera- 
tions in  cases  of  chronic  proliferous  inflammations,  and  where 
there  is  no  suspicion  of  retained  mucus  in  the  tympanic  cavity, 
because  some  experience  of  my  own  in  the  way  of  division  of 
the  tensor  tympani,  insertion  of  an  eyelet,  attempt  at  main- 
taining a  permanent  opening  by  means  of  incisions  and  fre- 
quent paracenteses,  have  convinced  me  that  these  operations 
are  inadequate  to  relieve  tinnitus  aurium,  improve  the  hearing, 
or  retard  the  advance  of  a  disease  which  as  yet  must  be  pro- 
nounced as  hopelessly  incurable  as  chronic  non-inflammatory 
glaucoma,  or  atrophy  of  the  optic  nerves.'' 

The  operation  for  paracentesis  is  a  delicate  one,  and  as  all 
physicians  have  need  to  perform  it,  at  least  in  some  cases  of 
acute  otitis  media  with  threatened  rupture  of  the  membrane,  a 
suitable  instrument  should  be  used  that  will  pierce  the  mem- 
brane with  the  greatest  facility.  I  found  the  usual  lance-headed 
needle  recommended  unsatisfactory,  and  have  long  used  a 
lance,  made  for  me  by  Luer,  that  leaves  nothing  to  be  desired. 
The  lance-head  has  its  two  cutting  edges  hollowed  on  both 
sides  like  a  razor,  so  that  it  not  only  punctures  the  membrane 
at  a  touch,  but  can  easily  be  made  to  extend  the  wound  in  any 
desired  direction. 

A  very  convenient  instrument  (middle  ear  syringe)  for  wash- 
ing out  the  tympanum  through  a  perforation,  or  for  injecting 
solutions  into  fistulse,  etc.,  is  represented  in  the  accompanying 
cut.  It  consists  of  a  silver  cannula,  bent  at  the  extremity,  and 
screwing  upon  a  glass  tube  with  reservoir;  the  reservoir  can 
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be  made  of  various  sizes  as  more  or  less  liquid  is  required. 
The  cannula  is  to  be  placed  in  proper  position,  and  the  liquid 
blown  out  by  the  mouthy  a  rubber  tube  with  mouth-piece  form- 
ing part  of  the  apparatus.  The  liquid  is  readily  warmed  in 
the  reservoir  over  an  alcohol  lamp.  This  instrument  I  have 
used  for  a  number  of  years,  finding  it  easy  of  use  and  effective. 


In  no  domain  of  otology  has  there  been  greater  modification 
of  therapeutics  than  in  the  treatment  of  "  otorrheas,"  and  it  is 
here  that  the  general  practitioner  will  derive  the  most  ad- 
vantage in  his  daily  service.  Up  to  within  a  comparatively 
short  time  the  treatment  in  these  cases  was  stereotyped — 
wash  out  the  ear  and  then  instil  a  solution  of  this  or  that  drug. 
Eesults  were  far  from  being  satisfactory;  the  cure  was  tedious, 
even  when  no  complications  existed,  i.  e.,  polypi,  caries.  The 
success  of  antiseptic  surgery,  in  its  general  application,  led 
Bezold,  of  Munich,  to  follow  its  precepts  in  "otorrheas,''  in 
which  special  class  of  surgical  disease  it  proved  equally  effect- 
ive. Bezold  puffed  into  the  ear  powdered  boracic  acid,  after 
first  syringing  it  out  with  a  saturated  solution  of  the  acid 
(Archiv.  f.  Ohrenheilkunde,  vol.  15, 1st  issue,  1879).  This  was 
a  great  advance,  but  the  method  would  have  been  more  com- 
pletely in  accordance  with  requirements,  had  Bezold  not  made 
syringing  his  preliminary  to  the  insufflation.  Syringing,  as  a 
routine  operation^  is  undesirable,  because,  first  of  all,  it  is 
troublesome  and  not  necessary;  it  sometimes  induces  distress- 
ing vertigo ;  it  is  a  violent  procedure,  tending  to  wash  off  the 
young  cells  of  repair,  to  drive  the  discharge  into  cavities  free 
from  disease,  and  thus  extend  the  irritation;  finally,  the  injec- 
tion may  force  its  way  through  a  fistula  into  an  unsuspected 
cerebral  abscess,  and  so  precipitate  death  (that  this  is  no  fan- 
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ciful  possibility,  records  of  post  mortems  prove).  Absorbent 
cotton,  introduced  upon  the  end  of  a  probe,  will  generally 
remove  the  discharge  in  uncomplicated  cases.  This  removal 
may  be  assisted  by  blowing  out  the  secretion  by  the  air 
douche  through  the  Eustachian  tube,  or  by  gently  drawing  it 
into  the  meatus  by  suction  through  a  rubber  tube  inserted  into 
the  canal.  After  the  ear  is  thus  cleaned,  the  antiseptic  powder, 
borax,  boracic  acid,  iodoform,  is  to  be  puffed  in,  the  quantity 
to  suit  the  case^  from  a  slight  covering  of  the  fundus  to  the 
filling  of  the  canal.  This  is  the  antiseptic  treatment  of  dis- 
charges from  the  ear  by  the  dry  method,  a  method  much  sim- 
pler and  more  readily  followed  than  the  old  one ;  as  regards 
its  superior  effectiveness  in  uncomplicated  cases.  Dr.  Charles 
H.  Burnett,  President  American  Otological  Society,  sums  up 
the  matter  in  an  article  of  the  current  year,  "  The  Advantages 
of  a  Dry  Local  Treatment  in  Otorrheal  Diseases."  In  fifteen 
consecutive  cases  of  otorrhea  as  treated  by  the  "moist" 
method,  i.  e.,  by  syringing  and  "  drops,"  the  average  duration 
of  treatment  was  two  hundred  and  twelve  days ;  in  fifteen 
cases  by  the  "dry  method,"  average  duration  seventeen  to 
eighteen  days.  This  new  method  was  first  published  in 
America  in  the  Transactions  of  the  Missouri  State  Medical 
Association,  1880.  Politzer  states  that  in  many  cases  of 
chronic  suppuration  of  the  middle  ear,  the  purulent  secretion 
is  certainly  increased  by  syringing  (page  480)  ;  but  he  thinks 
dry  cleansing  is  not  as  efficient  in  the  majority  of  cases  as 
syringing.  If  the  air-douche  or  suction  be  adopted,  as  recom- 
mended above,  it  is  difficult  to  see  why  it  is  not  in  reality  more 
effective  and  far  more  preferable^  for  reasons  already  men- 
tioned. In  regard  to  the  choice  of  powders,  iodoform  is 
troublesome  because  of  its  small  solubility,  though  desirable 
for  its  "  sedative  "  properties  ;  its  odor  also  is  somewhat  pun- 
gent ;  boracic  acid  requires  to  be  carefully  pulverized,  and  is 
said  (Dr.  Walb,  of  Bonn,  CentralU,  f.  K.Med,,  1882,  ^o.  34) 
to  encourage  the  growth  of  moulds ;  borax  is  highly  soluble, 
is  sold  usually  in  powder  form,  is  a  most  energetic  fungicide  as 
well  as  antiseptic. 

In  treatment  of  otorrhea  with  a  granular  condition  of  the 
mucous  membrane,  Politzer  finds  the  continued  instillation  of 
alcohol  among  the  most  valuable  remedies ;  it  should  be  re- 


166  Beports  on  Progress.  [Feb.,  1884. 


membered  that  it  may  cause  very  intense  pain  on  first  applica- 
tion, in  which  case  the  spirit  should  be  weakened.  It  causes  a 
shriveling  of  the  proliferations  and  diminution  of  suppuration. 
The  use  of  alcohol  evidently  is  akin  to  the  dry  method  of 
treatment,  if  the  alcohol  be  removed  after  a  few  moments  re- 
tention, since  it  will  extract  water  from  the  tissues. 

Politzer  recommends  syringing  out  the  tympanum  through 
the  tube  with  a  solution  of  borax  or  boracic  acid,  in  suppura- 
tive cases  where  the  meatus  is  closed  by  granulations,  and  in 
caries;  he  states  that  very  favorable  results  have  attended 
this  practice. 

Among  the  sequelae  of  otitis,  cerebral  abscess  stands  promi- 
nent. The  abscess  may  either  connect  directly  through  ulcer- 
ated bone  and  meninges  with  the  tympanum  (hence  one  danger 
of  careless  syringing),  or  may  exist  distinct.  The  latter  condi- 
tion may  be  explained  through  migration  of  bacteria. 

Ulceration  of  the  internal  carotid  is  another  sequel  to  the 
destructive  process  of  suppuration,  well  illustrated  in  its  fatal- 
ity by  the  case  cited,  in  which  both  common  carotids  were 
ligated  successively  without  preventing  a  last  hemorrhage 
three  days  later. 

Politzer  insists  upon  disuse  of  boring  and  drilling  instru- 
ments for  perforating  the  mastoid.  A  chisel  should  be  used, 
and  the  bone  removed  in  layers,  thus  danger  of  injury  to  the 
lateral  sinus  or  the  dura  mater  will  be  reduced  to  a  minimum. 
The  varying  position  of  this  great  venous  channel  will  justify 
the  advice. 

Prof.  Lucae,  of  Berlin  (  Yirchow's  ^rc/^ti?es,  June  7th,  '82), 
calls  attention  to  a  pathological  condition  affecting  children 
that  the  profession  at  large  probably  little  suspect.  Meningitis 
in  children  followed  by  complete  deafness  in  one  or  both  ears 
is  a  sufficiently  common  disease.  The  meningitis  supervenes 
upon  an  otitis  (not  always  detected).  Prof.  Lucae  points  out 
that  the  aural  inflammation  may  affect  the  dura  mater  by  direct 
passage  through  the  petro-squamosal  fissure,  which  remains 
patent  during  childhood,  and  involving  the  vessels  passing 
into  the  bone,  specially  at  the  large  opening  under  the  su- 
perior semicircular  canal,  induce  hemorrhages  in  the  labyrinth 
or  suppurative  changes.  The  same  explanation  throws  light 
upon  the  deafness  occurring  as  sequel  to  cerebro-spinal  menin- 
gitis. 
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As  the  naso-pharynx  is  so  frequently  the  point  of  origin  of 
aural  disease,  Politzer  devotes  a  chapter  to  it,  which  will 
clearly  enough  point  out  the  community  of  pathology  between 
ear  and  throat.  Upon  this  subject,  Dr.  W.  Hack  of  Freiburg, 
has  written  a  series  of  interesting  papers  in  the  Vienna  Med. 
Wochenschrift^  including  Xo.  12,  1883.  Dr.  Hack  shows  that 
the  mucous  membrane  covering  the  inferior  turbinated  bones, 
which  is  notably  of  erectile  nature,  is  markedly  under  nervous 
influence,  swelling  excessively  and  again  collapsing  even  under 
pure  emotional  causes,  as  fear  of  the  examining  surgeon. 
This  should  be  borne  in  mind,  not  only  when  examining  a  child 
or  nervous  person,  but  even  when  the  patient  is  a  self-  * 
possessed  adult.  I  have  observed,  in  a  phlegmatic  man,  such 
a  swollen  membrane  so  completely  collapse  while  preparing  to 
operate  upon  it  that  upon  introducing  the  instrument  the  tu- 
mor had  entirely  disappeared,  and  only  previous  knowledge  of 
its  site  enabled  me  to  proceed.  Dr.  Hack  recommends  the 
free  use  of  the  galvanic  cautery  for  removal  of  the  redun- 
dant mucous  surface. — Charles  A.  Todd,  M.  D.,  St,  Louis, 


Ohio  State  Sanitary  Association. — The  first  meeting  of 
the  Ohio  State  Sanitary  Association  will  be  held  in  the  Board 
of  Trade  room.  City  Hall,  Columbus,  Ohio,  February  14th  and 
15th,  1884.  A  programme  has  been  prepared  which  promises 
both  interest  and  profit.  The  railroads  have  agreed  to  furnish 
reduced  fares,  and  there  is  good  ground  for  the  hope  that 
there  will  be  a  large  attendance  at  this  meeting,  and  that  it  will 
be  the  means  of  helping  on  the  other  influences  that  are  at 
work  to  secure  a  State  Board  of  Health  in  Ohio.  Our  sym- 
pathies are  heartily  with  those  who  are  working  to  this  end. 

The  Kansas  City  Medical  Eecord  is  a  new  competitor 
for  the  favor  of  the  medical  profession  in  the  West.  It  is  a 
double-column,  forty-two  page,  quarto  monthly,  in  style  and 
make-up  very  like  the  New  Yorlc  Medical  Record  as  it  ap- 
peared before  its  last  increase  of  size.  The  editors  are  to  be 
congratulated  on  their  first  number,  and  we  extend  to  them 
the  right  hand  of  fellowship. 
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ST.  LOUIS  OBSTETRICAL  AND  GYNECOLOGICAL 

SOCIETY. 


Stated  Meeting,  December  20tli,  1883— Dr.  Papin,  President,  in  the  Chair. 


Ante-Paetum  Convulsions. — Mechanical  Dilatation  of 
THE  Os  WITH  Sims'  Rectal  Dilator.  —  Rapid 
Deliyeey. — Sims'  Speculum  in  Obste- 
trical Operations. 

Dr.  Barret  reported  the  following  case : 

A  few  days  since  I  was  called  by  my  friend  Dr.  W.  E.  Fischel 
to  see  Mrs.  G.  His  message  said  that  the  patient  had  puer- 
peral convulsions — to  come  in  haste,  and  come  prepared  to 
dilate  and  deliver. 

I  found  the  patient  a  primipara,  about  20  years  old,  in  deep 
coma,  very  cyanotic,  with  pupils  evenly  contracted,  and  with  a 
very  feeble  and  rapid  pulse.  Clonic  convulsions  were  recurring 
every  few  minutes,  and  the  doctor  informed  me  there  had  been 
sixty  convulsions  since  his  arrival  at  5  A.  M.  It  was  then  10 J 
A.  M.  The  urine  seemed  to  be  entirely  suppressed.  There 
was  no  uterine  contraction.  The  os  was  sufficiently  open  to 
admit  the  finger  easily,  and  its  consistence  was  normal. 

We  learned  that  she  supposed  herself  to  be  within  a  few 
days  of  labor,  and  that  sbe  had  retired  in  her  usual  health. 
About  5  A.  M.  she  was  awakened  by  one  or  two  uterine  con- 
tractions, and  these  were  immediately  followed  by  the  convul- 
sive seizure. 

In  consultation  between  Drs.  Fischel,  Hontzelman  and  my- 
self, it  was  agreed  to  deliver  her  as  speedily  as  possible,  the 
only  question  being  whether  the  apparently  very  hopeless  con- 
dition of  the  patient  admitted  of  any  assistance.  We  hesitated 
for  some  time  to  proceed  on  this  account,  but  as  the  pulse  was 
progressively  failing,  the  respiration  becoming  more  labored, 
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the  coma  and  cyanosis  deeper,  and  the  convulsions  returned 
with  unfailing  regularity,  in  spite  of  the  large  doses  of  chloral 
and  bromide  of  potassium  the  doctor  had  administered,  we  re- 
solved to  operate.  The  patient  was  plainly  and  speedily  drifting 
to  death.  No  hope  could  be  expected  from  tardy  remedies, 
and  in  the  circumstances  delivery  seemed  to  be  the  only  alter- 
native. 

The  patient  was  lifted  from  her  bed  onto  an  ordinary  table. 
The  vagina  was  dilated  with  Sims'  speculum,  and  the  dilator  I 
here  exhibit  introduced  within  the  os.  The  blades  of  the  dila- 
tor were  very  slowly  and  gradually  expanded  to  their  full  , 
capacity,  the  fingers  of  the  operator  being  introduced  into 
the  expanding  os,  to  note  the  extent  to  which  it  yielded.  When 
it  was  found  to  have  yielded  entirely  to  the  expanding  force  of 
the  instrument  another  turn  or  two  was  taken,  and  after  a  few 
minutes  another,  and  then  another  pause,  and  so  on  until  the 
full  expansive  capacity  of  the  dilator  had  been  attained. 

The  operation  of  expanding  the  os  occupied  only  ten  minutes, 
and  the  delivery  of  the  child  was  accomplished  in  less  than 
twenty  minutes,  the  dilatation  and  the  delivery  being  completed 
in  less  than  thirty  minutes. 

The  point  to  which  I  desire  to  call  special  attention,  is  the 
ease  and  rapidity  with  which  the  dilatation  of  the  os  was 
effected,  and  the  great  superiority,  in  my  opinion,  of  an  instru- 
ment of  this  kind,  in  the  class  of  cases  to  which  it  is  applicable, 
to  the  dilators  of  Barnes  and  Molesworth. 

Those  who  have  attempted  to  use  the  latter  instruments  will 
appreciate  the  importance  and  satisfaction  of  possessing  a 
dilator  that  is  always  ready,  that  does  not  burst  at  the  most 
inopportune  time,  that  does  not  slip  out  of  the  os  into  the 
vagina,  nor  into  the  uterus  to  displace  the  head. 

Dr.  Eobert  Barnes,  who  may,  I  think,  be  justly  designated  the 
greatest  living  obstetrician,  a  man  who  is  no  less  distinguished 
by  his  ability  than  his  ardent  zeal  for  science,  his  liberality  of 
sentiment,  his  unbiased  integrity,  and  by  his  modesty,  which 
approaches  humility,  speaks  of  the  capabilites  of  his  dilators 
with  the  greatest  pride  and  confidence.  He  evidently  regards 
them  as  the  most  important  contribution  of  modern  science  to 
the  obstetrical  armamentarium. 

No  doubt  his  personal  experience  with  them  justifies  this 
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conviction,  but  I  am  constrained  to  believe  he  is  more  skillful 
in  using  them,  and  that  he  is  supplied  with  instruments  of  bet- 
ter quality  than  most  of  his  would-be  followers.  I  have  yet  to 
meet  the  man  who  has  tried  Barnes'  dilators  that  found  their 
operation  as  simple  and  satisfactory  as  he  had  anticipated. 
How  often  has  the  rubber  dilator  burst  in  spite  of  the  utmost 
care,  how  often  is  it  forced  out  of  the  os  into  the  vagina  by 
uterine  contraction  and  the  presenting  part  of  the  child,  or  into 
the  uterus  by  the  operator. 

The  dilator  I  suggest  is  free  from  these  objections,  perfectly 
under  the  control  of  the  operator,  and  perfectly  controls  the 
OS.  It  does  not  displace  the  presenting  part  of  the  child,  it 
cannot  break,  it  is  always  ready,  and  the  dilatation  can  be  made 
as  gradual  or  as  rapid  as  the  necessity  of  the  case  may  require. 

In  the  case  under  consideration,  the  child  being  dead,  we 
thought  it  prudent  to  perforate  the  head  and  thus  save  the 
mother  as  much  as  possible. 

For  this  purpose  I  again  introduced  the  Sims'  speculum, 
which  exposed  the  head  perfectly  and  wonderfully  facilitated 
the  operation. 

I  cannot  too  earnestly  invite  the  attention  of  the  society  to 
the  remarkable  manner  in  which  the  use  of  the  speculum  sim- 
plifies perforation  and  craniotomy. 

Dr.  Skene,  of  Brooklyn,  was  the  first,  I  believe,  to  suggest  its 
use  in  this  connection,  and  it  is,  I  am  certain,  a  suggestion  of 
great  value. 

The  peculiarity  of  obstetrical  operations  is,  that  they  are  con- 
ducted in  the  dark ;  "  The  mind's  eye  must  travel  to  the  finger's 
end." 

The  usual  position  of  the  patient,  on  a  low,  broad  bed,  often 
nearly  in  the  middle  of  it,  renders  her  almost  inaccessible,  and 
that  of  the  operator  is  most  constrained  and  uncomfortable. 

In  these  circumstances  operative  procedures  comparatively 
simple  become  difficult  or  impossible.  The  use  of  the  speculum 
eliminates  one  of  the  most  important  factors  in  the  problem, 
by  reinforcing  the  sense  of  touch  with  the  assistance  of  sight; 
and  the  simple  expedient  of  placing  the  patient  on  a  table  in  a 
good  light,  at  which  the  operator  can  sit  or  stand  with  comfort, 
facilitates  the  precision  and  ease  with  which  manipulations 
may  be  conducted  to  a  degree  that  will  surprise  those  who 
employ  this  precaution  for  the  first  time. 
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Before  commencing  the  operation,  we  administered  a  hypo- 
dermic of  one-third  grain  of  pilocarpin,  and  one-fourth  grain 
of  morphia  in  combination.  The  salivation  from  the  pilocarpin 
was  so  great  that  we  were  compelled  to  apply  the  forceps  with 
the  patient  lying  on  the  side,  being  afraid  that  if  turned  on  the 
back  in  her  comatose  condition  she  would  strangle. 

The  convulsions  ceased  immediately  on  delivery.  The  skin 
assumed  a  natural  hue  and  was  bathed  in  perspiration,  the 
breathing  improved,  and  the  pulse  became  stronger  and  less 
frequent.    Whether  urine  was  secreted,  I  do  not  know. 

We  left  the  patient  at  2  p.  m.,  with  strong  hopes  of  her  re- 
covery^ but  were  called  to  her  suddenly  at  4  p.  M.  to  find  her 
dead.  I  learned  from  those  present  that  she  suddenly  ceased 
to  breathe,  and  died  with  no  return  of  the  convulsion.  After 
delivery  we  administered  a  drastic  cathartic  and  placed  her  in 
a  hot-air  bath. 

If  I  may  be  permitted  to  formulate  them  I  will  observe  that 
the  points  pertinent  to  discussion,  suggested  by  the  case,  are : 
When  should  forced  delivery  be  effected  in  ante-partum  con- 
vulsions ?  What  is  the  best  method  of  dilating  the  os  artifi- 
cially ?  The  utility  of  Sims'  speculum  in  obstetrical  operations. 
The  position  of  the  patient  in  obstetrical  procedures.  The  use 
of  pilocarpin  in  puerperal  convulsions. 

I  am  persuaded,  that  with  any  other  dilator  of  which  I  have 
knowledge,  and  that  without  the  aid  derived  from  the  Sims' 
speculum  and  from  the  table,!  could  not  have  effected  delivery 
so  quickly  and  so  easily  in  this  case. 


JDr,  Barret. — With  the  aid  of  the  speculum  the  dilator  was 
introduced  without  difficulty.  Ease  of  introduction,  control  of 
the  instrument,  and  certainty  of  action  are  its  recommenda- 
tions. Eubber  instruments  will  rot  in  three  months,  and  must 
therefore  be  new  in  order  to  be  of  service.  When  the  uterus 
is  contracting  forcibly,  it  is  difficult  to  keep  Barnes's  dilator  in 
place.  The  contracting  uterus  and  the  advancing  portion  of 
the  child  drive  it  out,  or  the  operator  pushes  it  inside  the 
uterus  and  displaces  the  child's  head.  It  dilates  very  slowly 
and  unsatisfactorily.  Such  is  my  experience  and  also  that  of 
others,  as  far  as  I  know.  Perhaps  the  dilator  I  present  might 
be  better  if  the  blades  were  broader,  but  it  is  more  effective  as 
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it  is  than  aoytMng  I  have  seen.  I  think  it  would  be  best  to 
have  such  dilators  of  graduated  sizes,  for  consecutive  intro- 
duction. 

Br,  YarnalL — Some  time  ago  I  read  a  paper  before  this 
society,  in  which  I  incidentally  alluded  to  the  dilatation  of  the 
OS.  I  stated  that  Barnes's  dilator  was,  in  my  opinion,  a  failure. 
I  have  tried  a  dozen  times  to  use  this  instrument,  but  on  no 
occasion  have  succeeded  in  maintaining  it  within  the  neck  of 
the  womb.  If  the  child  is  lying  transversely,  it  slips  either  into 
the  uterus  or  out  into  the  vagina.  Molesworth's  dilator,  a  very 
powerful  instrument,  is  liable  to  the  same  objection ;  it  slips  in, 
and  in  cases  of  placenta  previa  detaches  portions  of  the  after- 
birth, thus  increasing  the  hemorrhage.  The  instrument  Dr. 
Barret  has  presented  might  be  more  serviceable,  I  think,  if  it  had 
three  or  four  blades,  which  could  be  spread  out  so  as  to  dilate 
more  equably.  This  one  I  should  imagine  would  tend  to  cause 
a  laceration  of  the  cervix.  I  cannot  understand  why  Barnes' 
dilator  has  been  so  highly  recommended.  It  is  true  that  it 
represents  the  bag  of  waters,  but  there  are  no  means  of  retain- 
ing it  in  position ;  it  is  a  yielding  mass  over  which  we  have  no 
control.  As  to  the  use  of  Sims's  speculum  in  obstetrical  op- 
erations, I  will  state  that  some  years  ago  Dr.  Papin  called  my 
attention  to  the  fact  that  he  had  been  delivering  the  afterbirth 
in  cases  of  abortion  by  placing  the  woman  in  Sims's  position, 
and  withdrawing  it  with  an  ordinary  dressing  forceps.  From 
that  time  I  have  constantly  used  the  speculum  for  a  similar 
purpose.  Dr.  Barret  suggests,  in  cases  where  it  is  desirable 
to  perform  craniotomy,  that  it  would  be  well  to  employ  the 
speculum.  I  think  the  suggestion  a  very  good  one.  The  doc- 
tor does  not  speak  at  length  upon  the  case,  nor  detail  explicitly 
his  treatment  of  his  patient  during  the  convulsions.  Was  she 
bled? 

Dr.  Barret. — Ko;  only  chloral  and  bromide  of  potassium 
were  given  before  my  arrival.  When  I  came,  we  proceeded  at 
once  to  deliver,  and  she  had  no  more  convulsions.  I  did  not 
bleed  her,  because  I  did  not  know  how  much  blood  she  might 
lose  in  the  operation.  The  uterus  was  inert,  and  I  feared  she 
might  lose  more  than  enough. 

Dr.  YarnalL — This  case  also  recalls  to  me  three  cases  I  have 
had  recently,  in  which  the  os  was  unusually  rigid.   Two  cases 
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especially  were  remarkable.  In  one  of  them,  before  I  had  ad- 
ministered chloral  and  bromide  of  potassium,  the  neck  of  the 
womb  was  dilated  to  the  extent  of  about  half  an  inch  or  so.  I 
could  only  pass  in  my  finger.  I  gave  half  a  dram  of  chloral 
with  30  grains  of  bromide  of  potassium.  In  a  short  time  she 
had  some  hemorrhage,  amounting  probably  to  two  or  three 
ounces.  On  examination  I  found  the  womb  completely  dilated  ; 
in  fifteen  minutes  the  head  passed  the  os,  and  the  woman  was 
delivered  in  the  course  of  an  hour.  A  week  or  two  afterwards 
1  saw  another  case  of  rigid  os  ;  I  gave  chloral,  and  concluded 
I  would  keep  my  fingers  in  the  vagina  to  watch  the  result. 
Suddenly  the  neck  of  the  womb  seemed  to  give  way  as  though 
it  were  tearing,  and  dilated  within  three  minutes  after  it  began 
to  yield.  It  gave  way  so  suddenly  that  I  supposed  I  would 
find,  on  a  future  examination,  a  lateral  if  not  a  bilateral  lacera- 
tion. Some  two  months  after  the  patient  was  delivered  I  ex- 
amined her.  There  was  no  especial  laceration  of  the  cervix, 
which  was  as  perfect  as  usual. 

Br.  JEngelmann, — This  instrument  is  so  valuable  in  my  opinion 
that  on  the  first  occasion  that  presents  itself  I  shall  make  use  of 
it  especially  in  operations  for  perforation,  which  will  be  greatly 
facilitated  by  its  use,  I  think.  I  have  not  had  any  experience 
in  craniotomy,  but  I  cannot  conceive  of  an  operation  more 
simple  than  craniotomy  would  be  when  using  Sims'  speculum 
and  gynecological  instruments,  so  as  to  expose  the  field  of 
operation  and  apply  the  instruments  with  precision. 

Dr.  Yarnall, — I  have  had  occasion  twelve  or  thirteen  times 
to  dilate  the  os  in  order  to  bring  about  premature  labor  in 
cases  of  contracted  pelvis.  A  memorable  case  was  one  I 
saw  in  consultation  with  Dr.  Roach.  The  woman  had  been 
delivered  two  or  three  times  previously  with  great  difficulty, 
and  craniotomy  and  laparotomy  had  been  performed  at  the 
seventh  month.  Dr.  Roach  asked  me  to  assist  him  in  bringing 
on  premature  labor ;  we  concluded  that  it  was  proper  to  dilate 
the  neck  of  the  womb,  and  we  undertook  to  use  Barnes'  dila- 
tors, but  failed  as  before.  We  then  introduced  Molesworth's 
dilator.  One  who  is  familiar  with  that  instrument  wiU  appre- 
ciate its  immense  power.  This  woman  was  of  ordinary  mus- 
cular strength,  but  it  took  us  three-quarters  of  an  hour  to 
complete  the  dilatation  sufficiently  for  application  of  the  forceps. 
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Very  much  the  same  difficulty  occurred  here  as  is  the  case  with 
Barnes'  dilators,  the  instrument  could  not  be  retained.  In  the 
cases  in  which  I  have  tried  the  instrument,  at  the  seventh  or 
eighth  month,  in  fact  at  anytime  previous  to  the  last  two  weeks 
of  pregnancy,  an  astonishing  amount  of  force  is  required.  The 
neck  of  the  womb  yields  very  slowly.  Molesworth's  dilator 
dilates  readily,  and  represents  to  some  extent  the  bag  of 
waters.  At  any  rate  I  have  never  accomplished  anything  with 
Barnes'  dilators.  The  force  required  is  beyond  the  capacity  of 
the  instrument. 

Br.  Ungelmann.—I  have  often  used  Barnes'  dilators.  I  have 
burst  a  great  many  of  them,  but  if  we  use  them  in  conjunction 
with  the  speculum  and  gynecological  instruments  we  will  suc- 
ceed. I  hold  them  in  place  with  dressing  forceps  while  they 
are  being  filled,  and  as  soon  as  they  are  distended  sufficiently, 
both  within  and  without  the  os,  they  will  hold ;  but  they  must 
be  held  in  place  until  this  occurs.  I  have  the  patient  placed 
either  in  Sims'  position,  using  the  broad  short  blade  of  his 
speculum ;  or  on  the  back,  with  Simon's  speculum,  using  an 
anterior  and  posterior  blade.  Sometimes  I  fix  the  lip  of  the 
uterus  with  a  vulsellum.  I  have  used  Barnes'  dilators  in  pre- 
sentations of  the  head,  and  also  of  the  breech  and  shoulder. 
In  one  case  I  burst  four  of  them.  I  have  found  that  even  with 
very  careful  cleaning  they  will  only  last  for  two  or  three  oc- 
casions. 

Dr.  Yarnall. — How  do  you  manage  to  keep  the  sac  in  posi- 
tion when  the  bag  of  waters  fills  the  vagina,  and  the  neck  of 
the  womb  is  very  high  up  ? 

Dr.  Engelmann. — We  should  be  careful  to  see  that  the  inner 
bulb  is  really  within  the  os  internum.  We  will  then  have  no 
difficulty,  since  the  sac  is  self-retaining  after  a  certain  amount 
of  fluid  is  pumped  in.  •  I  recall  a  case  where  I  could  almost 
fully  dilate  the  os  from  a  diameter  of  an  inch  in  five  or  ten 
minutes,  but  which  would  retract  to  its  original  size  as  soon  as 
I  removed  the  dilator.  I  have  dilated  in  some  instances  four 
or  five  times,  and  even  left  the  sac  in  place  for  half  an  hour, 
but  strangely  enough,  immediately  upon  its  removal  and  before 
I  could  slip  in  the  forceps,  the  os  would  contract  again.  The 
OS  was  dilatable  enough  but  very  retractile.  The  cases  I  have 
seen  were  mostly  those  where  there  had  been  an  early  passage 
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of  the  waters.  I  have  used  Barnes'  dilators  frequently  in  such 
cases ;  but  not  in  any  case,  so  far  as  I  recollect,  where  the  os 
was  very  rigid.  I  would  say  that  1  have  introduced  the  ordin- 
ary rubber  bag  where  the  membranes  have  been  ruptured 
early,  filling  it  with  water  inside  the  uterus.  It  has  served  an 
admirable  purpose,  acting  like  a  bag  of  waters ;  but  this  dilata- 
tion is  slow.  I  cannot  but  urge  the  importance  of  the  remarks 
made  by  Dr.  Barret  with  regard  to  the  use  of  gynecological 
instruments  in  obstetric  practice.  I  have  made  use  of  them  in 
almost  every  instance  of  labor  and  abortion  where  interference 
was  necessary  unless  the  use  of  the  forceps  was  indicated. 
They  are  especially  serviceable  in  cases  of  hemorrhage.  I  al- 
ways like  to  see  what  I  am  about  in  a  first  washing  of  the 
uterine  cavity  for  the  removal  of  adherent  tissue.  Indeed  by 
placing  the  patient  in  proper  position  and  using  the  speculum, 
all  those  operations  are  facilitated.  The  patient  should  be 
placed  on  a  table  if  possible,  or  upon  the  edge  of  the  bed, 
with  a  blanket  folded  under  her  hips  and  her  feet  on  two 
chairs,  if  we  are  to  use  Simon's  speculum ;  or  on  her  side  for 
Sims'  speculum. 

Dr.  Ford. — I  have  long  since  used  the  speculum  for  exposing 
the  parts  whenever  I  have  applied  the  tampon.  I  have  found 
it  to  facilitate  the  operation  very  greatly.  Whenever  there  is 
hemorrhage  from  the  utero-vaginal  passage,  both  for  diagnosis 
and  treatment  the  speculum  is  of  great  advantage  ;  we  should 
get  tlie  patient  on  as  high  a  bed  as  we  can  obtain,  or  preferably 
upon  a  table  in  all  cases  where  it  is  worth  while  to  use  the 
speculum,  as  it  facilitates  its  use.  We  can  thus  tampon  with 
vastly  greater  perfection  and  facility  than  in  any  other  way, 
and  determine  more  accurately  what  to  do.  Sims'  speculum 
may  be  said  to  suggest  its  own  use  in  cases  of  this  kind. 

Dr.  Gregory. — When  in  Paris  in  1864,  Dr.  Sims  was  kind 
enough  to  go  to  an  instrument  store  and  select  for  me  some 
gynecological  instruments.  I  remember  very  well  that  he 
selected  a  speculum  and  said,  "  Doctor,  I  feel  that  this  is  the 
only  thing  I  have  ever  done  for  the  profession ;  I  attach  the 
most  importance  to  this  ;  in  fact  I  feel  that  it  is  the  only  con- 
tribution of  any  great  importance  that  I  have  made."  I  use 
the  speculum  in  operations  on  the  rectum.  I  operated  not  long 
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ago  for  recto-vesical  fistula,  and  used  the  speculum  just  as  I 
would  do  in  the  vagina. 

The  balance  of  the  discussion  on  Dr.  Barret's  case  and  the 
continuation  of  Dr.  Endres'  report  of  cases  of  puerperal 
eclampsia  in  the  Prague  Lying-in  Hospital  are  unavoidably 
crowded  out  till  the  next  number. — [Ed. 


A  Tribute  to  the  Memory  of  J.  Marion  Sims. 


Preamble:  —  The  Obstetrical  and  Gynecological  Society  of 
St.  Louis  has  received  with  deep  regret  intelligence  of  the 
death  of  Dr.  J.  Marion  Sims,  of  New  York : 

This  Society,  collectively  and  individually,  deplores  the  loss 
of  so  pure  a  type  of  physician  and  gentleman,  and  in  common 
with  their  medical  brethren  throughout  the  civilized  world,  its 
members  feel  that  by  his  death  Medicine,  and  especially  Gyne- 
cology, has  lost  one  of  its  most  original  and  successful  practi- 
tioners. 

The  members  of  this  Society  desire  to  express  and  record 
a  profoand  sense  of  their  obligations  to  Dr.  Sims  for  the  bene- 
fits derived  from  the  preeminently  effective  labors  to  which  he 
devoted  his  lifelong  energies,  recognizing  in  him  one  of  the 
great  organizers  of  the  Art  of  Healing,  without  whom  error 
and  doubt  would  continue  to  becloud  the  pathways  of  our 
progress,  and  to  benumb  our  hands,  however  willing  or  ardent ; 
be  it  therefore 

Resolved,  That  by  the  death  of  Dr.  J.  Marion  Sims,  the  Pro- 
fession has  lost  one  of  its  noblest  spirits,  and  one  to  whom 
American  Medicine  and  Surgery  owe  their  present  high  status 
quite  as  much,  if  not  more,  than  to  any  living  man;  whose  life 
has  been  most  successfully  devoted  to  the  interests  of  his  race; 
whose  masterly  genius  has  left  its  traces  everywhere  through- 
out the  entire  field  of  Gynecology,  and  whose  memory  will  be 
embalmed  in  the  sincerest  reverence  of  grateful  millions  yet 
unborn. 


St.  Louis,  Dec.  20, 1883. 
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FOREIGN  CORRESPONDENCE. 


LETTER  FEOM  DUBLIN. 


Hospitals.  —  Abuse  of  Medical  Charities.  —  Rotunda 
Hospital. —  Corrosive  Chloride  of  Mercury  as  a 
Disinfectant. — Well-Merited  Honors. 


Dublin,  Dec.  10, 1883. 

Editors  Courier  : — Dublin  is  full  of  hospitals  and  medical 
schools.  There  are  twelve  of  the  latter,  and  I  know  not  how 
many  of  the  former,  but  far  more  than  there  ought  to  be,  from 
the  support  they  get  and  for  the  population — about  a  quarter 
of  a  million.  Like  London  and  all  other  English  and  Irish 
towns,  Dublin  is  cursed — as  far  as  the  medical  profession  is 
concerned — with  too  much  free  medical  treatment.  As  one 
goes  around  to  the  different  hospitals  and  sees  the  number  and 
class  of  those  who  get  free  treatment,  he  is  apt  to  wonder  how 
those  physicians  who  are  not  connected  with  a  hospital  get 
anything  to  do  at  all.  And  a  man  who  is  not  connected  with 
at  least  one  hospital  has  but  a  poor  chance  of  getting  a  prac- 
tice. There  is  one  blessing — there  are  so  many  hospitals  that 
it  gives  an  opportunity  for  nearly  all  to  get  some  kind  of  a 
position,  either  honorary  or  active.  Hospital  charity  is  very 
much  abused  all  over  Great  Britain.  Men  and  women,  who 
are  well  able  to  pay  a  doctor,  go  to  a  hospital  for  all  kinds  of 
treatment,  whether  medical  or  surgical.  And  especially  is  this 
so  in  the  out-patient  departments.  People  know  that  they  can 
get  the  very  best  medical  treatment,  from  the  best  men,  and 
they  do  not  hesitate  to  go.  Patients  go  to  a  hospital  as  a  mat- 
ter of  course  here  who  would  be  ashamed  to  do  so  in  the 
United  States.  The  medical  papers  are  discussing  the  matter, 
but  as  yet  no  remedy  is  forthcoming. 

Dublin  has  been  known  as  a  school  of  midwifery  for  near  a 
century  and  a  half,  and  mostly  from  the  Rotunda  Lying-in  Hos- 


1T8  Foreign  Correspondence.  [Feb.,  1884. 

pital.  It  is,  I  believe,  the  oldest  and  largest  lying-in  hospital 
in  the  world,  with  one  exception.  It  was  established  in  1745, 
and  the  records  and  statistics  of  this  hospital  have  been  re- 
ferred to  in  nearly  every  work  on  obstetrics  that  has  been 
written  during  the  last  hundred  and  fifty  years.  It  has  had  as 
"masters"  the  best  men  of  their  time — Dr.  M^Clintock  and 
Dr.  Atthill  recently,  the  present  master  being  Dr.  A,  Y.  Macan, 
who,  although  not  known  abroad,  has  made  a  name  for  himself 
here  already.  There  are  two  departments — one  for  midwifery, 
and  one  for  diseases  of  women.  In  the  latter  an  excellent  op- 
portunity is  given  to  study  uterine  affections  and  displace- 
ments, and  in  fact  everything  connected  with  diseases  of 
women.  Two  to  three  hours  are  devoted  every  morning  to 
operations  for  tumors,  ruptured  perineuras,  vesico-vaginal  and 
other  fistulas,  etc.  Connected  with  this  department  is  an  out- 
patient dispensary,  at  which  there  is  a  general  attendance  of 
from  twenty-five  to  fifty  cases  daily,  and  this,  too,  gives  excel- 
lent opportunities  for  diagnosticating  women's  diseases, 
displacements,  etc. 

The  midwifery  department  is  both  externe  and  interne,  the 
former  averaging  about  one  hundred  and  fifty  cases  per  month, 
the  latter  probably  more.  The  externe  maternity  is  under  the 
care  of  the  students,  unless  anything  abnormal  occurs,  when 
the  master  or  assistant  physician  has  to  be  consulted.  In  the 
hospital  extraordinary  care  is  taken  to  prevent  septicemia. 
Extreme  cleanliness  is  demanded  from  both  students  and 
nurses.  One  student  has  charge  of  the  case,  and  four  may 
make  examination,  but  not  more  without  permission,  unless 
it  be  an  extraordinary  case.  Before  doing  so,  the  hands  must 
be  thoroughly  washed  in  either  carbolic  or  corrosive  sublimate 
solution.  The  position  for  the  woman  is  on  the  side.  In  the 
centre  of  each  ward  a  pan  of  solution  of  carbolic  acid  is  kept 
steaming  all  the  time.  The  patients  are  permitted  to  get  up 
on  the  sixth  day,  and  go  out  on  the  eighth  if  all  goes  well.  The 
use  of  a  solution  of  corrosive  sublimate  in  place  of  carbolic 
acid  is  now  on  trial  in  some  of  the  wards,  and  in  the  gyneco- 
logical department,  and  thus  far  the  results  have  been  very 
favorable.  The  strength  used  is  eight  grains  to  a  pint  of  water, 
— that  is  one  part  in  a  thousand.  It  is  very  much  cheaper, 
which  is  quite  an  argument  where  there  is  as  much  used  as 
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there  is  here.  It  is  also  more  easily  made,  and  the  prospects 
are  now  that  it  will  take  the  place  here  of  carbolic  acid. 

For  severe  post  partum  hemorrhage  hot  water — 110°  to  IIS'^ 
— is  injected,  and  is  nearly  always  successful.  As  a  final  re- 
sort ferri  per  chlor-  is  substituted.  The  forceps  are  applied 
quite  often.  As  a  rule  Barnes'  instrument  is  used  when  the 
head  is  low  down ;  but  if  high,  Simpson's  modification  of 
Tarnier's  axis  traction  forceps  is  applied.  An  antiseptic  so- 
lution is  injected  immediately  in  cases  where  the  forceps  have 
been  used,  or  when  the  hand  has  been  inserted  for  retained 
placenta,  or  turning,  or  where  craniotomy  has  been  done. 
Otherwise,  in  natural  labors,  no  injection  is  used.  Ergot  is 
given  after  completion  of  third  stage  in  multipara,  or  where 
there  is  much  hemorrhage,  otherwise  it  is  seldom  used. 

For  those  who  want  practice  in  gynecology  or  midwifery,  I 
know  of  no  better  place  than  the  Eotunda,  Dublin.  There  is  a 
larger  lying-in  hospital  at  Prague,  and  more  gynecology  in 
Berlin  or  Vienna,  but  there  is  the  advantage  here — for  Ameri- 
cans— that  the  language  is  familiar,  and  but  a  limited  number 
of  students.  The  Internes — and  there  is  not  much  chance  to 
learn  unless  one  is  an  Interne — live  in  the  hospital.  The  num- 
ber is  limited  to  ten  or  twelve,  all  of  whom  must  be  qualified. 
Men  come  here  from  almost  every  country,  and  the  places 
are  generalh  engaged  for  three  or  four  months  ahead. 

It  is  no  longer  "  Mr."  Lister.  Hereafter  you  will  please 
write  it  "  Sir  "  Joseph  Lister.  If  all  baronetcies  were  as  well 
deserved  as  this,  the  title  would  be  looked  upon  as  worthy  of 
much  more  honor  and  respect  than  it  is  now  on  both  sides  of 
the  Atlantic.  It  is  an  acknowledged  fact  that  no  surgeon  has 
so  affected  the  practice  of  surgery  as  has  Sir  Joseph  Lister, 
necessitating  the  re-writing  of  books  on  surgery.  For  even  if 
we  do  not  believe  in  Listerism,  in  every  acceptation  of  the 
term,  including  the  spray,  etc.,  all  must  acknowledge  that  the 
teachings  of  Lister  introduced  a  new  and  better  era  of  surgery 

Another  baronetc^^  was  given  the  same  day  to  another  de- 
serving medical  man,  and  Mr.  Bowman  will  hereafter  be  known 
as  Sir  William  Bowman,  Bart.  He  made  for  him^^elf  a  reputa- 
tion quite  early  in  his  career,  by  histological  work  undertaken 
when  the  use  of  the  microscope  was  hardly  known  in  that  de- 
partment.  But  it  is  as  an  ophthalmic  surgeon  that  he  is  best 
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known,  and  he  has  for  years  been  at  the  head  of  that  branch  of 
practice.  His  work  has  been  in  a  wide  field,  including  histology, 
scientific  anatomy,  physiology  and  ophthalmology,  and  in  the 
latter  he  stands  side  by  side  with  Yon  Grafe. 

Dr.  W.  B.  Piatt,  of  Baltimore,  has  just  been  admitted,  on  ex- 
amination, as  Fellow  of  the  Royal  College  of  Surgeons  of  En- 
gland. I  believe  he  is  the  first  American  who  has  obtained 
the  privilege  of  using  the  signature  after  his  name  of  F.  K.  0.  S. 
He  is  a  graduate  of  Harvard  Medical  School,  and  besides  has 
studied  at  Berlin,  Vienna,  Heidelberg  and  London. 

G.  H.  S. 


LONDON  LETTER. 


Hospitals  in  London — Brompton  Consumption  Hospital 
— Lecturers — Museums — Qualifications  for 
Degree — Surgical  Charges. 


Eds.  Courier  :  Medical  students  in  Paris  labor  under  the 
advantage  or  disadvantage,  whichever  it  may  be,  of  having 
to  go  to  many  hospitals,  if  they  want  to  perfect  themselves  for 
general  practice,  from  the  fact  that  nearly  all  hospitals  there 
are  for  specialties.  In  London  the  tendency  is  in  the  same  way. 
There  are  several  hospitals  for  ophthalmic  and  aural  diseases, 
the  Royal  London  at  Moorfields  being  the  best  for  seeing 
cases,  two  or  three  orthopedic,  the  National  taking  the  lead. 
The  St.  Mark's  is  an  excellent  institution  for  rectal  diseases, 
at  which  Mr.  Allinghan  operates,  and  which  was  described  in 
the  Courier  last  summer.  The  Samaritan  takes  the  lead  in 
diseases  of  women,  and  is  a  most  excellent  place  to  see  the 
major  and  minor  operations  in  gynecology.  The  Brompton 
Cancer  Hospital  accommodates  a  large  number  suffering  from 
that  dreadful  malady,  and  the  disease  can  be  seen  and  studied 
there  in  all  its  stages  and  varied  forms.  Adjoining  the  latter 
has  just  been  completed  one  of  the  finest  hospitals  in  the 
world  for  diseases  of  the  chest.  A  most  excellent  institution 
is  this  for  diagnosing  and  learning  the  latest  treatment  for 
consumption  in  all  its  stages,  and  in  fact  for  every  disease  of 
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the  chest,  including  asthma  and  heart  disease.  This  hospital 
has  been  in  existence  for  many  years,  but  it  was  rather  small 
and  with  limited  means.  Quite  a  peculiar  windfall  happened 
to  it,  however,  about  two  years  ago.  A  woman  rather  poorly 
dressed  had  been  in  the  habit  of  visiting  the  hospital  every 
week  or  two,  but  was  not  noticed  as  being  very  liberal  in  her 
gifts.  In  fact,  her  comings  and  goings  were  hardly  noticed. 
And  so  the  governors  of  the  hospital  were  much  surprised, 
when  she  died,  to  be  notified  that  she  had  left  all  she  had  to 
the  Brompton  Consumption  Hospital.  It  was  thought  at  first 
that  she  could  have  left  but  little,  as  she  was  found  to  have 
been  living  in  rather  poor  circumstances,  but  in  going  through 
the  house  several  hundred  pounds  were  found.  After  a  while 
English  consols  began  to  come  in,  and  finally  they  found  they 
had  nearly  thirty  thousand  pounds  (8150,000).  They  com- 
menced then  to  erect  another  building,  and  have  succeeded 
in  erecting  a  hospital,  for  diseases  of  the  chest,  which  has  been 
described  as  the  best  ventilated,  and,  for  its  purpose  in  all 
respects,  the  best  hospital  in  Europe.  The  key-stone  over  the 
main  entrance  bears  the  simple  inscription  "  In  Memory  of 
Amelia  Eeed." 

As  one  goes  around  London  and  sees  the  number  and  size 
of  the  hospitals  of  the  metropolis,  one  cannot  but  wonder 
where  all  the  money  comes  from  to  keep  them  going.  They 
are  scattered  all  over  London,  for  no  matter  in  what  part  you 
may  happen  to  be,  you  will  find  a  hospital  of  some  kind,  and 
that  without  walking  very  far.  The  advantages  for  study  are 
of  course  incalculable.  As  a  rule,  it  is  not  the  best  plan  to  go 
to  the  largest  hospitals  to  see  most,  for  the  larger  the  hospital, 
and  the  better  known  the  physicians  or  surgeons  who  are 
there,  the  more  students  it  will  draw,  and,  as  a  result,  the  less 
chance  there  will  be  to  see  cases.  Of  course  it  will  all  de- 
pend on  what  branch  one  wishes  to  make  a  specialty  as  to  what 
hospital  is  attended.  If  miscellaneous  surgical  cases  are  de- 
sired, there  is  none  equal  to  the  London  Hospital.  It  is  in  the 
very  heart  of  the  manufacturing  and  shipping  interests,  and 
there  is  no  limit  to  the  amount  of  casualty  cases  to  be  had. 
It  has  one  drawback,  in  not  being  a  very  nice  locality  for  living 
in.  It  is  the  largest  hospital  in  Great  Britain,  having  eight 
hundred  beds,  and  last  year  treated  about  seventy  thousand 


182 


Foreign  Correspondence.  [Feb.,  1884. 


cases  altogether.  The  best  known  men  connected  with  this 
hospital  are,  Sir  Andrew  Clark,  Drs.  Fenwick  and  Stephen 
Mackenzie,  physicians ;  Dr.  Herman,  obstetrician ;  and  Dr. 
Morrell  Mackenzie,  throat.  At  Guy's  Hospital,  Mr.  Bryant, 
surgeon,  draws  quite  a  number  of  students,  as  also  does  Dr. 
Galabin,  obstetrician.  King's  College  Hospital  has  Dr  Lionel 
S.  Beale,  physician.  Dr.  Playfair,  obstetrician,  and  Mr.  Lister, 
surgeon.  St.  Bartholomew's  has  Dr.  Matthews  Duncan.  Dr. 
Bristow  is  the  principal  physician  at  St.  Thomas's,  Sir  William 
McCormac  the  best  known  surgeon,  although  Mr.  Jones  is 
doing  the  most  work,  and  is  considered  the  better  operator 
by  the  students.  Mr.  Nettleship  is  the  principal  eye  surgeon, 
although  he  spends  most  of  his  time  and  energies  at  the  Royal 
Ophthalmic.  At  the  University  College  Hospital,  Dr.  Sydney 
Ringer  and  Sir  Wm.  Jenner  are  among  the  physicians,  Grailly 
Hewitt,  obstetrician ;  and  among  the  surgeons  are  Messrs. 
Erichsen,  Berkeley  Hill  and  Christopher  Heath. 

But  because  men  are  well  known  —  probably  through  their 
writings — is  no  reason  why  they  should  be  good  teachers.  As 
a  rule,  it  does  not  follow.  Prof.  Lister,  whom  I  saw  operate 
several  times,  hardly  explained  his  operations  at  all,  while 
Mr.  Wood,  who  operates  in  the  same  theatre,  but  is  not  near 
as  well  known,  explains  everything.  Mr.  Bryant,  at  Guy's, 
drills  all  who  attend  his  clinics  or  operations  thoroughly.  Mat- 
thews Duncan  is  an  excellent  teacher,  although  he  has  a  very 
broad  Scotch  accent  that  makes  it  hard  to  understand  him  at 
first.  Still  he  is  a  very  interesting  lecturer,  and  sandwiches  in 
a  good  deal  of  wit  and  fun  in  what  might  to  some  be  a  dry  and 
uninteresting  subject.  He  never  performs  any  of  the  major 
operations,  such  as  ovariotomy,  himself — Mr.  Willet,  who  is  an 
excellent  operator,  doing  it  for  him. 

The  methods  adopted  for  teaching  medicine  and  surgery  are 
thoroughly  practical.  Every  hospital  has  a  large  museum, 
well  filled  with  specimens  in  wax,  and  natural,  to  illustrate 
every  shape  and  form  of  physiological  and  pathological  an- 
atomy. Most  of  the  lectures  are  clinical.  Before  applying  for 
a  degree  or  diploma,  the  student  must  have  been  registered  at 
least  four  years  as  a  student  of  medicine,  and  show  certificates 
for  at  least  four  years'  attendance  at  medical  lectures  and  hos- 
pital work.  Also  prove  that  he  has  spent  six  months  as  clinical 
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clerk  in  a  hospital  of  at  least  one  hundred  beds ;  three  months 
as  surgical  dresser  in  as  large  a  hospital ;  six  months  in  clini- 
cal study  of  diseases  of  women,  and  have  attended  twenty 
cases  of  midwifery.  He  must  have  attended  at  least  a  year 
each  in  the  medical  and  surgical  wards  of  some  recognized 
hospital.  It  requires  much  more  practical  work  than  one 
might  imagine  at  first;  although  certificates  for  four  years 
study  are  required,  very  few  are  ready  to  attack  the  "finaP'  in 
the  time  allowed. 

Quite  an  interesting  suit  has  just  been  tried  in  Dublin, 
which  will  give  your  readers  some  idea  of  the  charges  of  doc- 
tors in  Great  Britain.  Last  March,  a  landlord — a  Mr.  Carter — 
was  shot  in  the  knee  by  Fenians,  and  the  government  sent 
down  one  of  the  leading  surgeons  of  Dublin,  Mr.  W.  J. 
Wheeler.  The  distance  to  Bellmullet,  where  the  patient 
lived,  is  about  two  hundred  miles.  The  case  necessitated  five 
professional  visits,  at  one  hundred  and  twenty-five  guineas 
each,  an  operation,  fifty  guineas,  and  attendance  in  Dublin, 
where  the  patient  was  afterwards  removed,  the  total  charges 
being  £1,147  18s.,  or  nearly  $5,600.  The  government  refused 
to  pay ;  first,  because^it  was  understood  that  the  patient  was 
to  pay  if  he  was  able ;  and,  second,  that  the  charges  were  too 
high.  For  the  first,  it  was  proven  that  the  patient  was  ruined, 
and  could  not  pay.  As  to  the  second,  medical  witnesses  were 
brought  forward  to  show  that  the  charges  were  not  only  not 
high,  but  that  they  were  very  reasonable.  One  surgeon  said 
that  his  charges  for  such  a  journey  would  be  one  hundred  and 
fifty  pounds,  and  seventy-five  pounds  for  the  operation — am- 
putation above  the  knee.  The  verdict  was  for  Mr.  Wheeler 
for  the  full  amount.  Thus  it  will  be  seen  that  doctors  are 
better  paid  here  than  in  the  United  States.  In  this  case  the 
amount  was  much  larger,  in  proportion  to  the  work  done,  than 
what  was  asked  by  the  surgeons  in  attendance  on  the  late 
President  Garfield.  Eight  hundred  and  seventy-eight  dollars 
would  certainly  be  considered  a  fair  remuneration  for  a  ride 
of  two  hundred  miles  and  amputating  through  the  lower  third 
of  the  thigh. 

London,  November.  G.  H.  Simmons. 
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COMMUNICATIONS. 


QUININE  BY  INUNCTION. 

Editors  Courier: — This  important  subject  was  brought 
before  the  St.  Louis  Medico-Chirurgical  Society,  Aug.  7, 1883, 
by  Dr.  Hardaway.  It  seems  that  a  majority  of  the  members 
who  participated  in  the  discussion  had  had  little  or  no  expe- 
rience in  using  quinine  this  way  in  infants.  Those  who  had 
had  the  least  experience  in  using  quinine  "  endermically had 
the  least^faith  in  it. 

I  was  taught  in  1872-3  by  Prof.  L.  P.  Yandell,  of  the  University 
of  Louisville,  Ky.,  to  mix  quinine  in  lard  and  rub  it  on  babies 
to  arrest  intermittent  fever.  Being  influenced  more  by  Prof. 
BelPs  specious  argument,  who  taught  that  the  skin  would  not 
absorb  anything,  I  had  no  faith  in  the  "  endermic  "  method. 
After  trying  in  innumerable  cases  to  arrest  the  fever  by  ad- 
ministering quinine  in  the  different,  so-called,  tasteless  mix- 
tures, and  by  enema,  it  being  rejected  per  orem  and  per  anum,  I 
was  compelled  to  resort  to  a  method  that  I  had  little  faith  in. 
After  succeeding  in  many  cases  in  breaking  up  an  intermittent 
by  rubbing  in  the  quinine,  I  was  compelled  to  have  faith  and 
my  faith  hath  made  many  children  whole. 

Now,  after  using  the  quinine  in  this  way  in  over  one  thou- 
sand cases,  the  most  of  them  under  twelve  months  of  age,  I  have 
reached  the  following  conclusions:  The  younger  the  subject 
the  more  sure  the  results.  In  children  it  rarely  succeeds, 
while  in  adults  I  have  never  succeeded  in  even  lessening  the 
paroxysm.  I  do  not  remember  to  have  failed  in  a  single  in- 
stance, where  the  infant  was  under  ten  months  of  age,  in  com- 
pletely arresting  an  intermittent  or  remittent  fever;  rarely 
under  twelve  months  of  age.  From  twelve  to  fifteen  months, 
I  have  succeeded  in  a  very  large  majority  of  my  cases  ;  from 
fifteen  to  eighteen  months,  occasionally;  from  eighteen  to 
twenty-four  months,  rarely ;  after  two  years,  never. 

Of  the  one  hundred  and  sixty-two  infants  under  twelve 
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months  of  age  that  I  have  treated  for  intermittent  and  remit- 
tent fever  since  Jan.  1st,  1880,  in  only  three  have  I  failed. 
These  three  were  over  ten  months  of  age.  In  one  the  quinine 
produced  such  irritation  that  it  could  not  be  absorbed. 

The  amount  I  use  is  about  three  times  the  amount  requisite 
when  given  per  orem.  I  have  the  mother  or  nurse  mix  the 
quinine  with  one  teaspoonful  of  lard,  divide  it  into  three  parts, 
and  rub  on  the  inner  side  of  the  thighs  and  groin,  one  part 
every  two  or  three  hours,  according  to  the  amount  of  time 
that  I  have.  To  be  effectual  it  must  be  completed  several 
hours  before  the  paroxysm.  If  the  paroxysm  is  not  lessened, 
I  repeat,  in  like  amount,  next  day.  If  it  is  lessened,  I  repeat 
in  amount  proportioned  to  the  paroxysm. 

In  only  a  minority  of  my  cases  am  I  compelled  to  repeat  the 
quinine ;  occasionally,  twice. 

In  many  families  that  I  practice  in,  the  quinine  is  procured, 
mixed  with  lard,  and  rubbed  on  without  consaltinga  physician. 
So  satisfied  are  they  with  the  results  that  they  would  not  per- 
mit any  one  to  pour  the  bitter  drug  down  their  babies. 

One  thing  I  must  mention  is  that  many  physicians  give  in- 
fants too  small  doses  by  every  method.  The  younger  the 
infant,  the  larger  must  be  the  dose  in  proportion  to  the  age. 

If  the  ointment  is  put  on  a  band,  and  fastened  round  the 
body,  it  will  do  no  good,  as  it  is  the  band,  and  not  the  baby, 
that  receives  the  drug. 

As  regards  enemas,  if  an  acidulated  solution  is  used,  it  will 
be  almost  universally  expelled  before  it  has  had  time  to  be  ab- 
sorbed to  any  great  extent.  If  no  acid  is  used,  part  will  be 
retained  in  th^  syringe,  the  other  lie  in  the  rectum  until  ex- 
pelled. 

The  hypodermic  syringe  is  needless,  torturous,  and  impracti- 
cable in  the  country. 
Jasper,  Mo.,  Nov.  20, 1883.  D.  Y.  Wale. 


A  MONSTKOSITY. 

Van  Dorn  Station,  Ala.,  Dec.  24, 1883. 
Editors  Courier: — I  would  like  to  report  through  the  me- 
dium of  the  Courier  the  birth  of  a  monstrosity.  A  female  calf 
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was  born  on  my  farm  last  Saturday,  having  five  distinct  and 
well-developed  legs,  two  ani,  and  iwo  vulvae.  The  calf  is  a  fine- 
looking  and  healthy  animal,  with  the  exception  of  the  above- 
mentioned  deformities. 

The  fifth  leg  is  situated  where  the  tail  ought  to  be,  and  has 
a  rudimentary  thigh  that  has  muscular  power,  and  three  toes, 
and  seems  to  be  a  union  of  two  hind-legs. 

The  tail  is  situated  over  the  right  hip,  and  is  about  five 
inches  long,  and  extends  forward  and  downward. 

The  feces  pass  freely  from  both  ani,  and  it  urinates  freely. 
In  fact,  it  performs  all  of  its  natural  functions  with  ease. 

Quite  a  number  of  people  have  called  to  see  it^  and  all  pro- 
nounce it  the  greatest  living  wonder  they  ever  saw. 

Yours  respectfully, 

H.  C.  DUGGAN. 


SEOOl^rDARY  [?]  HEMORRHAGE  SUCCEEDING  AMPU- 
TATION OF  ARM. 


By  Frank  P.  Blake,  M.  D. 


Canon  City,  Col.,  Dec.  20, 1883. 

Editors  Courier: — I  was  called  upon  by  the  penitentiary 
surgeon  at  this  place  to  advise  as  to  the  policy  of  amputation 
in  a  case  of  abscess  in  the  elbow  joint.  The  patient  had  been 
suffering  torments  for  weeks,  and  at  last  the  warden,  all  out  of 
patience  with  the  meanings  of  the  patient,  and  the  dallying  of 
the  timid  political  doctor,  demanded  relief.  Amputation  was 
performed,  under  the  lamp-light,  about  eleven  o'clock  p.  M. 
The  flaps  were  brought  together  and  stitched,  and  we  left  the 
patient  apparently  in  good  condition,  in  fact  comfortable. 

About  half  past  three  in  the  morning  I  was  called  up  again, 
the  messenger  saying  that  the  Mexican  with  an  arm  off  was 
bleeding.  I  hastened  to  the  prison,  where  I  found  the  attend- 
ing surgeon.  We  separated  the  flaps,  and  ligated  at  least  a 
dozen  blood-vessels,  but  the  blood  still  issued  from  every  pore, 
even  from  the  fatty  tissues.  In  desperation  I  peppered  the 
whole  inside  surface  of  the  flaps  with  Monsel's  powder,  not 
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having  the  solution,  which  stopped  the  hemorrhage  completely. 
The  flaps  were  re-adjusted,  and  healing  took  place,  without  a 
drop  or  stain  of  discharge  after  the  oozing  of  blood  had 
ceased. 

Two  queries  suggest  themselves :  How  was  the  subsulphate 
of  iron  taken  care  of?  and,  is  this  chemical  to  be  depended 
upon  to  behave  so  kindly  in  all  cases  ?  The  results  in  this 
case  may  serve  to  induce  a  trial  and  further  reports. 

Respectfully, 
Frank  P.  Blake. 


Mortality  Statistics  for  1883. — The  annual  report  of 
mortality  in  St.  Louis  in  1883  shows  that  the  total  number  of 
deaths  during  the  year  was  8,177,  being  332  more  than  in  1882. 
The  annual  death  rate  per  1,000  during  the  year  was  20.4,  the 
population  being  estimated  at  400,000. 

Of  the  total  number  of  deaths  3,420  (41.82  per  cent.)  were  of 
children  under  five  years  of  age.  It  is  a  matter  of  interest  that 
while  the  greatest  mortality  among  children  under  five  years 
old  is  found  during  the  third  quarter,  that  among  those  of  age 
greater  than  five  is  found  in  the  first  quarter.  This  appears 
as  follows: 

1st.        2nd.        3rd.  4th. 

Under  five  years,   750         707      1,200  763 

Over  fire  years,   1,299       1,152      1,145  1,261 

The  deaths  from  small-pox  numbered  62,  those  from  scar- 
latina 449,  from  diphtheria  553,  from  diarrheal  diseases  (in  chil- 
dren under  five  years)  531 ;  from  all  zymotic  diseases  during 
the  year  numbered  2,713 ;  those  from  phthisis  pulmonalis  944, 
and  from  pneumonia  493. 

The  ^Northwestern  Medical  College. — The  State  Board 
of  Health  of  Missouri,  in  session  at  Jefferson  City,  in  January, 
has  exonerated  this  institution  from  the  charges  against  it,  and 
recognizes  it  as  a  college  in  *'  good  standing.'^ 


Odorless  Ipecac — It  is  claimed  by  Stearns'  l^exc  Idea  that 
an  odorless  liquid  preparation  of  ipecac  can  be  made  by  ex- 
hausting ipecac  root  with  ether. 
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SELECTIONS. 


CLUB-FOOT;  SIMPLE  MEASURES   FOR  ITS  EARLY 

RELIEF. 


By  De  Forest  Willard,  M.  D.,  Lecturer  on  Orthopedic  Surgery  in  the 
University  of  Pennsylvania^  Surgeon  to  the  Presbyterian  Hospital,  etc. 


The  object  of  the  present  paper  is  merely  to  bring  to  the  at- 
tention of  the  Society  a  few  facts  with  which  all  are  perfectly 
familiar,  yet  the  importance  of  which  seems  frequently  to  be 
overlooked,  even  by  experienced  practitioners.  It  is  not  an 
uncommon  occurrence  to  have  able  and  skilled  physicians  send 
little  patients  to  my  ofl&ce,  whose  feet  have  been  neglected  for 
six,  ten,  twenty,  or  even  more  months,  the  only  explanation 
for  such  treatment  being  that  they  were  "  waiting  for  the  child 
to  be  old  enough  for  operation.'^ 

During  the  waiting  process,  the  contracted  tissues  have 
become  more  dense,  the  enfeebled  muscles  relaxed,  and 
the  bones  themselves  badly  distorted  and  wedge-shaped, 
especially  after  the  weight  of  the  body  has  been  made  a  caus- 
ative agent  in  the  deformity.  The  soft  condition  of  the  bones 
will  permit  even  the  constant  dragging  of  the  clothing  to  con- 
vert a  moderate  degree  of  obliquity  into  one  of  severe  type. 

My  desire  is  to  demonstrate  that  simple  treatment  can  be  so 
readily  and  easily  applied  by  every  one  that  it  should  be  insti- 
tuted at  the  very  hour  of  birth,  and  should  be  continuously 
employed  until  a  cure  is  effected,  either  with  or  without  tenot- 
omy. Any  one  taking  a  case  of  moderate  talipes  in  his  hand, 
will  perceive  that  slight  traction  will  greatly  improve  its  con- 
dition, and  he  will  also  note,  that,  if  hand-pressure  could  be 
continuously  applied,  the  deformity  would  be  permanently 
cured.  As  this  is  impossible,  however,  we  must  approximate 
this  action  as  nearly  as  possible,  by  instructing  the  mother  or 
nurse  to  stretch  every  contracted  tissue,  whether  fascial,  mus- 
cular or  ligamentous,  at  least  twenty  times  a  day  and  to  the  full 
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limit  of  the  child's  endurance.  At  the  same  time,  the  weakened 
muscles  must  be  stimulated  to  activity  by  the  use  of  mas- 
sage, friction,  electricity,  etc.  Intelligent  manipulation  is 
safe,  easy  and  effectual,  and  all  forms  of  manual  assistance 
must  be  so  contrived  that  the  considerations  mentioned  can  be 
secured.  After  many  experiments  I  have  been  able  to  carry 
out  this  idea  in  the  most  simple  manner,  without  the  use  of 
rigid  braces,  with  no  danger  of  sloughs  or  excoriations,  and 
without  interfering  with  the  normal  and  healthful  action  of  the 
muscles.  Furthermore,  the  apparatus  acts  continuously  during 
the  relaxation  of  sleep ;  is  easily  removable  for  massage,  fric- 
tion, etc. ;  can  be  worn  inside  an  ordinary  shoe ;  does  not  ab- 
sorb urine  t)r  feces ;  and,  above  all,  permits  the  mother  to  rec- 
tify the  deformity  by  hand-pressure,  without  removal  of  appa- 
ratus, whenever  the  child  is  in  her  lap. 

The  cost  is  but  a  trifle,  as  it  consists 
only  of  two  strips  of  printer's  blanket, 
two  ply"  (gum,  with  cloth  facing  or  ordi- 
nary gum  blanket,  will  answer),  two  or 
three  inches  in  width,  and  of  length  as 
required,  together  with  a  gum  band,  such 
as  is  used  for  enclosing  packages  of  pa- 
pers. A  shoemaker  will  insert  eyelets  or 
lace-hooks  into  these  strips  in  five  min- 
utes, and  one  is  then  laced  upon  the  leg, 
below  the  knee,  with  the  gum  face  inward 
( Fig  1, ),  the  other  around  the  anterior 
part  of  the  foot,  if  the  case  be  one  of 
varus.  Between  the  two  is  stretched  the 
gum  band,  the  strength  depending  upon 
the  age  of  the  infant.  Sizes,  OJ,  OOJ-,  OOOf ,  00001,  or  five  inch 
will  answer.  The  advantage  of  girths  of  printer's  blanket  over 
cloth  or  wet  sole-leather,  similarly  prepared,  consists  in  the  fact 
that  at  the  temperature  of  the  body  they  become  slightly  adhe- 
sive and  do  not  readily  slip.  Should  the  encircling  bands  show 
this  tendency,  however,  sheet  gutta  percha,  softened  in  hot 
water,  or  "  gum  soling,"  "  medium  grade,"  can  be  used  for  cinct- 
ures, which  will  effectually  check  such  turning.  All  of  these 
articles  can  be  obtained  at  trifling  cost  by  writing  to  the  Good- 
year or  National  Eubber  Company  stores  in  any  city.    The  ad- 
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hesive  property  of  the  gum  prevents  the  necessity  of  lacing 
tightly,  and  thus  interference  with  the  circulation  is  avoided, 
while  frequent  washings  of  skin  and  apparatus  will  avoid  exco- 
riation. In  infants  eyelets  are  better  than  projecting  lace- 
hooks,  and  the  gum  traction  band  can  be  secured  by  the 
lacings;  a  slit  cut  in  the  shoe  allows  exit  for  this  band,  yet  is 
very  inconspicuous.  The  pulling  power  can  be  increased  as 
the  straightening  advances;  and  by  the  time  that  the  child 
is  able  to  walk,  it  will  be  discovered,  in  moderate  degrees  of 
deformity,  that  tenotomy,  at  first  thought  inevitable,  will  be 
unnecessary,  and  even  if  required  in  severe  cases,  the  manipu- 
lation and  stretching  will  have  so  assisted  the  operation  that 
relapses  will  be  far  less  frequent. 

I  maintain  that  before  the  physician  leaves  the  house  after 
the  birth  of  a  child,  he  should  unroll  the  deformity  with  his 
hands,  and  fix  it,  either  by  carrying  an  adhesive  strip  around 
the  anterior  part  of  the  foot  and  up  the  side  of  the  leg,  or  by 
binders'  board  or  sole-leather  cut  roughly  into  the  shape  of  a 
boot  split  in  the  median  line,  then  wet  and  moulded  into  posi- 
tion. At  this  time  also  measurements  should  be  taken,  and  at 
the  next  day's  visit,  after  a  few  moments'  work  at  the  shoe- 
maker's, sole-leather  encircling  bands  can  be  wet  and  applied, 
even  if  the  rubber  or  printer's  blanket  cannot  be  secured  for  a 
few  days.  If  gum  bands  are  not  at  hand,  any  elastic  material 
will  answer  temporarily  for  the  traction  power. 

The  cheapness,  the  effectiveness,  and  the 
simplicity  of  this  dressing  will,  I  think,  com- 
mend it  to  your  consideration,  especially  for 
poor  patients.  When  the  individual  can  afford 
an  apparatus,  the  same  principle  can  be  carried 
out  by  the  plan  adopted  by  the  author  of  rivet- 
ing an  arm  to  the  ordinary  stirrup  used  in  steel 
uprights  for  club-foot  shoes,  at  the  end  of 
which  arm  is  an  eye  (Fig.  2,),  through  which 
plays  a  catgut  cord  attached  below  to  the  shoe 
opposite  the  heads  of  the  metatarsals,  above 
to  an  elastic  webbing,  running  up  to  be  fas- 
tened to  a  button,  at  the  top  of  the  upright. 
An  inexpensive  joint,  which  permits  motion  in  every  direction, 
upon  the  ball-and-socket  principle,  is  formed  opposite  the  medio. 
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tarsal  articulation  by  simply  paring  down  the  sole  for  a  half  inch 
in  front  of  the  stirrup  to  the  thickness  of  a  sheet  of  paper.  If  the 
child  is  not  walking  and  there  is  consequently  no  danger  from 
the  introduction  of  dampness  or  dirt,  the  toe  portion  of  the 
shoe  can  be  made  separately  from  the  heel,  being  joined  to  it 
only  at  the  sole,  and  there  by  means  of  a  strip  of  soft  upper 
leather.  Such  a  shoe  costs  but  little,  and  fulfils  most  simply 
and  perfectly  the  indications  required,  i.  e.,  the  rectification  of 
the  deformity  at  the  calcaneo-cuboid  and  astragalo-scaphoid 
articulations  and  the  stretching  of  the  plantar  fascia  and  con- 
tracted gastrocnemius  and  soleus,  should  the  case  be  one  of 
varus. 

This  shoe  also  permits  the  mother  to  correct  the  deformity 
by  hand-pressure  many  times  daily,  without  removal  of  appara- 
tus, and  it  can  be  taken  off  in  the  morning  and  evening  for  the 
institution  of  those  most  important  measures,  friction,  elec- 
tricity, shampooing,  etc. 

The  advantage  of  the  plan  above  mentioned  over  that  of  fix- 
ing the  foot  is  self-evident,  but  when,  through  ignorance  or 
inattention,  manipulations  cannot  or  will  not  be  carried  out, 
some  improvement  can  be  gained  each  week  by  the  repeated 
applications  of  plaster-of-Paris  dressings,  which  shall  keep 
pace  with  straightening  as  it  advances,  each  one  being  brought 
into  a  position  more  normal  than  its  predecessor.  Such  a 
dressing,  unless  cut  open,  cannot  be  removed  for  the  daily 
stretchings,  but  it  has  its  application  in  certain  cases  as  named 
above.  Silicate  of  soda,  glue,  starch,  or  any  stiffening  material 
will  answer,  but  are  not  equal  to  gypsum,  as  the  foot  must  be 
held  in  position  during  the  "  setting  of  the  material,  and 
nothing  hardens  as  rapidly  as  plaster,  especially  if  table-salt  is 
added  to  the  water. 

If  these  rigid  dressings  are  preferred  by  any  one  to  the  elastic 
traction,  the  foot  can  also  be  fixed  by  sole-leather  moulded  to 
its  side ;  or  felt,  binders'  board,  sheet-lead,  tin,  etc.,  can  be  em- 
ployed for  the  same  purpose.  They  are  all  open  to  the  objection 
that,  although  removable,  they  prevent  any  manipulations 
while  they  are  in  situ,  and  few  poor  mothers  can  afford  a  dozen 
times  a  day  to  take  off  even  a  simple  contrivance.  Moreover, 
they  are  easily  rendered  foul  in  infants,  and  weaken  rather  than 
develop  muscular  fiber. 
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BarwelPs  dressing  becomes  speedily  soiled  in  young  children, 
and  even  in  older  subjects,  while  fulfilling  the  indication  of 
elastic  tension,  it  absolutely  forbids  the  more  necessary  one  of 
friction,  massage,  etc.,  without  which  but  little  permanent  good 
can  be  obtained,  since  the  enfeebled  muscles  are  the  ones 
which  most  need  our  care  and  attention.  NeilPs  talivert  is  also 
only  serviceable  for  temporary  use. 

Should  these  means  fail  to  overcome  the  deformity,  subcuta- 
neous division  of  the  contracted  tissues  can  be  performed, 
followed  by  the  use  of  the  same  measures  as  before  mentioned. 
The  preliminary  treatment  will  prove  to  have  been  of  immense 
advantage  in  preventing  those  relapses  which  are  so  common 
when  physician  and  patient  are  impressed  with  the  false  idea 
that  tenotomy  is  the  principal  means  of  cure  for  club-foot.  The 
object  of  this  paper,  however,  has  been  to  discuss  talipes  only 
from  the  stand-point  of  simple  and  inexpensive  measures  for 
early  relief. 


The  New  York  Post  -  Graduate  Medical  School  has 
moved  into  a  new  building,  which  will  enable  it  to  give  hospital 
advantages  to  its  matriculates.  The  new  building  is  five  stories 
high,  and  has  a  front  of  ninety-five  feet.  One  hundred  and 
forty  physicians  were^matriculated  for  the  year  ending  ]N^ov.  1, 
1883. 

The  American  Druggist  is  the  new  name  under  which,  in 
an  entirely  new  dress,  we  receive  our  old  exchange,  New  Reme- 
dies. The  change  of  form  is  an  improvement,  and  the  change 
of  name  indicates  more  correctly  than  did  the  old  one  the 
scope  of  the  field  into  which  the  journal  has  worked.  It  is  an 
exceedingly  well  conducted  journal,  and  a  most  successful  one. 

The  ^soulapian  is  a  new  medical  monthly  published  in 
New  York,  by  Bermingham  &  Co.,  and  edited  by  Edward  J. 
Bermingham.  A.  M.,  M.  D.  The  January  number,  which  has 
come  to  hand,  contains  good  material,  both  original  and  se- 
lected, and  the  make-up  of  the  journal  is  good.  We  welcome 
the  new  journal  to  our  table. 


ST.  LOUIS 
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FLAT-FOOT  OF  OBSCURE  OEIGIN  ;  WITH  EJEMAEKS 
ON  SPLAY-FOOT. 

By  a.  J.  Steele,  M.  D.,  St.  Louis. 


AB.  aet.  13,  a  stout,  well  conditioned  boy,  came  under  obser- 
.  vation,  December  5,  1883.  Two  years  previous  he  had 
first  observed  the  bones  on  inner  side*  of  left  foot  to  be  unusu- 
ally prominent,  noticeable  even,  in  the  summer  season  when 
bare-footed,  to  his  plajnnates,  who  called  him  double-jointed  or 
double-ankled.  No  special  pain  had  been  experienced  except  for 
the  past  eight  months,  which  had  always  been  aggravated  by  long 
continued  exertion  on  feet;  his  attention  was  first  markedly 
called  to  it  after  following  the  plow,  the  difficult  and  laborious 
walking  on  the  uneven  ground  so  taxing  the  foot  and  ankle  that 
he  suffered  much  after  it.  The  pain  was  confined  to  the  tarsal 
joints,  more  especially  on  outer  side  of  foot. 

In  infancy  and  childhood  the  mother  had  never  observed  any 
peculiarity  in  the  left  foot  or  any  special  difference  between  the 
two  feet.  No  hereditary  predisposition  to  similar  trouble  was 
known  to  exist,  and  no  history  of  injury  to  the  part  could  be 
elicited. 
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An  examination  showed  the  left  foot  to  be  markedly  flattened, 
the  arch  being  nearly  obliterated;  the  prominences  of  the  head 
of  the  astragalus,  the  inner  borders  of  the  scaphoid  and  internal 
cuneiform  bones  were  unduly  conspicuos,  and  all  were  carried 
downward,  i.  6?.,  nearer  the  ground,  with  also  the  internal  mal- 
leolus. The  sinking  of  the  arch  necessarily  implied  an  eversion 
or  abduction  of  the  foot,  and  thus  gave  prominence  to  the  mal- 
leolus and  inner  tarsal  bones.  On  pressure  no  special  tenderness 
was  elicited,  except  slight  over  outer  tarsus.  The  foot  was 
fairly  flexible,  and  by  employment  of  some  little  force  was  read- 
ily restored  to  improved  position.  The  opposite  or  right  foot 
and  ankle  seemed  normal  in  every  way.     An  inspection  of  the 


Fig.  1.   An  impression  of  the  sole      Fig.  2.   An  impression  of  the  sole 
of  the  left,  or  splay-foot.  of  the  right,  or  normal  foot. 

impressions  of  the  soles  of  the  two  feet  indicated  as  much.  The 
circumference  of  the  left  calf  was  a  quarter  of  an  inch  less  than 
that  of  the  right  side;  the  measurements  being  lOf  and  11 
inches  respectively.  I  was  not  able  to  determine  that  the  tibialis 
anticus  muscle  was  especially  wasted.  He  had  of  late  been 
wearing,  by  advice  of  family  physician,  a  small  iron  brace  at- 
tached to  shoe  and  leg,  but  without  relief  or  improvement. 

In  the  way  of  treatment  I  advised  local  gymnastics  of  foot  and 
leg;  a  broad  soled  heelless  shoe,  with  a  pad  under  inner  arch  of 
foot,  to  be  worn;  and  for  patient  to  walk  and  stand  on  foot  as 
little  as  possible.     I  suggested  that  it  would  be  necessary  to  con- 
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tinue  the  treatment  many  months,  and  certainly  to  wear  the  pad 
two  years. 

In  two  weeks  time  there  had  already  been  marked  improve- 
ment in  the  elevation  of  the  arch,  and  greater  comfort  in  walk- 
ing. After  two  months  treatment  he  writes:  "I  see  some  im- 
provement in  my  ankle,  and  the  bones  do  not  stick  out  so  much. " 
An  impression  of  the  sole  taken  at  same  time  shows  still  more 
lifting  of  the  arch.  But  he  writes  that  the  measurement  of  the 
calf  is  the  same  as  before  treatment. 

The  apparent  anomalies  in  this  case  are  that  the  deformity  was 
limited  to  one^oot,  and  that  it  was  not  observed  up  to  eleven 
years  of  age. 

I  believe  the  predisposing  cause  to  have  been  congenital;  the 
exciting  cause  much  use  of  the  part. 

This  case  is  rare  when  we  consider  that  out  of  1780  cases  of 
talipes,  as  given  by  Adams,  10  only  existed  in  which  there  was 
valgus  confined  to  the  left  foot,  or,  as  reported  by  Mr.  Lonsdale, 
the  proportion  was  only  12  in  3,000.  I  might  say  here  paren- 
thetically that  valgus  in  a  mild  form  is  called  flat  or  splay-foot. 
Congenital  valgus  more  often  alFects  one  foot  than  both,  just  the 
reverse  occurs  in  non-congenital  valgus.  I  am  inclined  to  the  be- 
lief that  the  patient  was  born  with  slight  valgus,  not  recognized 
until  severe  use  of  part  had  developed  it.  As  a  lad  the  patient 
was  fond  of  gymnastic  exercise  such  as  hanging  by  his  feet,  etc. 
The  atrophy,  slight  though  it  was,  of  the  leg  muscles,  points  to 
congenital  origin.  ^ 

The  above  case  is  worthy  of  report  because  of  its  rarity  jj  but 
it  also  serves  occasion  for  a  few  remarks  on  one  common  form  of 
flat-foot,  to  a  novel  point  in  the  etiology  of  which  I  desire  to  call 
attention,  and  to  illustrate  a  treatment  both  simple  and  effi- 
cacious. 

I  refer  to  a  class  of  cases  occuring  either  in  childhood,  or  in 
youth  between  the  ages  of  fourteen  and  eighteen,  and  dependent 
upon  weakness  or  debility  of  the  muscles  and  ligaments.  I  say 
weakness — that  is  these  parts  are  too  weak  to  withstand  the  strain 
that  is  put  upon  them.  The  feet  of  a  child  from  2^  to  6  years  of 
age  may  be  observed  to  turn  out,  and  the  arches  to  become  de- 
pressed— a  flat-foot,  which  if  allowed  to  go  on,  may  eventuate  in 
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confirmed  valgus,  Here  either  the  superincumbent  weight  is  too 
great,  or  the  muscles  and  ligaments  preserving  the  arch  are  too 
weak.  Again,  in  rapidly  growing,  delicate  youths  a  lax  fiber  al- 
lows the  feet  to  splay,  though  no  great  weight  or  severe  tax  be 
put  upon  them;  this  is  most  frequently  observed  in  girls.  In 
boys,  however,  obhged  to  be  much  on  their  feet,  attended  with 
the  carrying  of  heavy  weights  the  tax  is  disproportionate  to  the 
sustaining  power  of  the  arches,  and  they  yield,  and  the  feet  turn 
outward.  They  are  met  with  in  private  practice,  and  apply  for 
relief  in  numbers  at  our  large  charities.  They  are  found  fol- 
lowing difierent  occupations  :  baggage-boys  and  porters  in  hotels, 
waiters,  errand-boys,  butcher  boys,  carrying  at  a  time  a  quarter 
of  beef  on  their  shoulders,  in  work  shops,  and  behind  counters; 
all  not  merely  burden  carriers  but  standing  on  their  feet  daily 
more  than  half  of  the  twenty-four  hours.  Mildly  flat-footed 
cases  from  childhood  are  from  the  unusual  strain  aggravated  by 


such  occupations,  pain  is  developed  and  they  are  incapacitated, 
from  usefulness.  Young  soldiers  from  long  drilling  and  march- 
ing under  the  burden  of  military  equipments  have  developed 
this  condition;  and  both  soldiers  and  policemen  are  annually 
discharged  from  service  on  account  of  splay-feet.  In  all  these 
cases  it  is  the  too  long  continued,  the  uninterrupted  strain  upon 
the  muscles  and  ligaments  that  cause  them  to  lose  their  tone. 

In  certain  cases  when  this  predisposition  to  flat-foot  exists, 
an  accumulation  of  much  fat  in  the  person,  conjoined  with  being 
much  on  the  feet,  will  so  intensify  the  condition  as  to  cause  pain, 
and  interfere  with  locomotion.  The  cut.  Figure  3,  is  an  im- 
pression of  a  patient  so  afiected. 

I  have  been  struck  with  the  frequency  of  splay-feet  among  the 
colored  people,  a  condition  not  due  to  the  fact  that  they  are 
taught  to  walk  early  in  Hfe,  or  because  they  are  burden  carriers, 
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but  to  a  skeleton  peculiarity  of  the  race — often  noticeable  in  in- 
fancy. The  long  heel  is  proverbial.  Some  writers  associate 
flat-foot  with  knock-knee.  Among  the  blacks  the  latter  condi- 
tion is  not  common,  but  the  opposite  one  of  bow-leg  is  frequent. 
With  them,  though  this  flat-foot  interferes  with  locomotion,  it 
does  not  cause  complaints  of  pain  as  with  the  whites. 

Both  simple  and  gonodrrheal  rheumatism,  gouty  inflammation 
and  syphilis  may  each  or  any  of  them  exist  as  causes  of  flat-foot, 
but  I  shall  not  dwell  upon  such  cases  in  this  place.  They  may 
afiect  the  ankle  and  tarsal  joints — possibly  the  ligaments — the 
feet  deformity  following  secondarily.  It  is  rather  to  that  class 
where  there  is  loss  of  tone  of  the  muscles:  the  tibiaKs  anticus, 
tibialis  posticus,  flexor  longus  digitorum,  flexor  longus  poUicis  and 
the  muscles  of  the  sole.  They  normally  preserve  the  arch  and 
retain  the  foot  in  proper  relation  to  the  leg,  but  from  over 
fatigue,  over  work  in  the  efibrt  to  keep  the  body  erect,  they  al- 
low the  burden  to  fall  upon  the  ligaments  which,  unequal  to  the 
tax,  stretch,  allowing  the  arch  to  drop  and  the  foot  to  evert. 
Thus  the  internal  malleolus,  the  astragalus  and  head  of  scaphoid 
are  carried  down,  the  anterior  part  of  the  foot  is  rotated  upwards 
and  outwards  at  the  medio-tarsal  joint,  and  the  peronei,  unre- 
sisted by  the  tibiales,  draw  the  outer  portion  of  the  sole  up- 
wards. 

The  ligaments  that  become  relaxed  are  the  internal  lateral,  the 
calcaneo-scaphoid,  and  those  under  the  plantar  and  on  the  inner 
side  of  the  foot. 

Pain,  or  a  sense  of  soreness  will  be  complained  of  in  the  over- 
taxed muscles,  and  also  in  the  unduly  stretched  ligaments,  and 
on  pressure  over  the  inner  tarsus.  Long  exertion  on  the  feet 
increases  the  distress  as  also  when  the  weight  is  thrown  on  the 
anterior  part  of  the  foot,  as  in  standing  on  tip-toe  or  ascending 
stairs. 

The  gait  is  peculiar — shambling — the  feet  are  drawn  along  and 
are  wanting  the  normal  spring  that  propels  or  sends  the  body 
ahead. 

All  persons  with  flat-feet  do  not  necessarily  suflfer  distress  in 
consequence  thereof ;  such  condition  may  be  natural  to  them, 
and  by  avoiding  excessive  use  they  may  never  be  greatly  incon- 
venienced. 
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On  the  contrary  one  may  have  a  high  instep  and  yet  suffer- 
the  premonitory  signs  of  flat-foot.  However,  if  such  an  one  con- 
tinues the  excessive  use  of  the  parts,  the  arch  will  drop. 

As  before  indicated,  in  every  case  of  flat-foot  there  will  be 
found  a  certain  degree  of  valgus,  for  as  the  plantar  arch,  which 
is  on  the  inside  of  the  sole,  lets  down,  the  foot  is  necessarily 
rotated  outwards.  In  one  case  this  will  be  slight  and  of  second- 
ary importance;  in  another  extreme  and  most  serious. 

From  what  has  preceded,  the  treatment  simplifies  itself  into 
two  indications:  Raise  the  arch,  and  strengthen  the  supports 
that  maintain  it.  And  first,  the  arch  not  only  should  be  elevated 
but  the  superincumbent  weight  that  broke  it  down  must  be  re- 
moved. The  patient  must  keep  ofi*  his  feet  as  much  as  possible 
until  the  over-strained  muscles  have  by  rest  and  judicious  exer- 
cise regained  their  normal  strength.  Standing  is  worse  than 
walking;  and  it  might  be  judicious  even  to  invoke  the  aid  of 
crutches.  The  arch  is  most  simply  raised  by  a  buttress  or  prop 
placed  beneath  it.  This  should  be  constantly  worn  when  in  the 
upright  position,  and  best  consists  of  a  wedge  shaped  felt  pad 
made  of  super-imposed  layers  of  the  best  sheet  felt  attached  to 
the  inner  side  of  the  sole  of  a  broad,  strong,  heelless,  laced  shoe; 
extending  a  little  more  than  half  way  across  the  waist  of  the 
boot,  and  pretty  well  up  on  the  inner  side  to  press  against  the 
protruded  tarsal  bones.  Iron  supports  and  solid  India-rubber 
pads  cause  pain  and  are  too  severe,  certainly  in  the  earlier  part 
of  the  treatment.  Later  on  thick  leather,  or  properly  shaped 
elastic  spring  steel  (with  a  projecting  flange  to  fit  the  inner  side 
of  the  arch)  interposed  between  the  layers  of  an  insole  may  be 
substituted.  As  the  pad  becomes  packed  or  the  arch  more  ele- 
vated, new  pieces  of  felt  can  be  introduced.  The  shoe  should 
have  a  stiflf  waist  or  shank  and  a  strong  counter,  and  the  sole 
nearly  straight  on  the  inner  side,  thus  afibrding  a  better  support 
to  the  pad.  This  latter  is  attached  to  an  insole  and  placed  be- 
tween its  two  layers  of  medium  thick  leather  beneath,  chamois 
above.  A  small  screw  passed  through  this  insole  into  the  heel 
will  retain  the  whole  in  place. 

If  the  tarsal  bones  are  thus  held  up  in  new  and  improved  or 
normal  position  for  a  long  period,  the  elongated  ligaments 


Steele.]  Flat-foot  of  Obscure  Origin. 


199 


will  shorten  and  adapt  themselves  to  the  office  of  sustaining  the 
arch.  But  it  is  to  the  muscles  we  look  for  the  maintaining 
power.  These  must  be  strengthened  by  methodical  exercise 
followed  by  rest,  by  massage  and  possibly  electricity.  The 
muscles  inserted  into  the  tarsus  and  those  on  the  sole  are  the 
ones  to  be  strengthened  and  developed.  This  may  be  attained 
by  the  patient  methodically  raising  himself  on  tip-toe  many 
times  in  succession,  then  resting,  walking  backwards  and  for- 
wards, bare-footed,  many  times,  as  also  on  the  outside  of  the 
feet,  and  by  ascending  stairs  on  the  anterior  part  of  the  feet.  A  cir- 
cumduction movement  of  the  foot  while  the  leg  rests  on  a  stool 
or  chair  in  front,  the  ankle  projecting  beyond;  the  foot  moving 
at  the  ankle  joint  is  strongly  directed  outwards,  downwards,  in- 
wards, upwards  many  times. 

Another  exercise  which  develops  especially  the  tibialis  anticus 
is  as  follows  :  The  patient,  still  sitting  as  before,  strongly  ad- 
ducts  the  foot  and  carries  the  anterior  part — the  toe — inwards, 
while  an  assistant  resists  the  movement  by  grasping  the  leg  with 
one  hand  and  pressing  with  the  other,  using  the  palm  of  the 
hand  or  inner  ball  of  the  thumb,  against  the  ball  of  the  great  toe; 
to  be  repeated  a  number  of  times.  If  an  assistant  is  not  conven- 
ient, a  weight,  attached  by  a  cord  to  a  soft,  properly  shaped 
leather  strap  passing  around  the  ball  of  the  great  toe,  working 
over  a  pully,  may  be  used  as  the  resisting  force. 

Kneading,  massage  and  electrizing  the  leg  muscles  are  all  ad- 
visable. 

If  convenient,  several  seances  daily  of  the  various  exercises 
were  well. 

Cases  of  flat-foot  that  continue  some  time  and  increase  in  sev- 
erity frequently  become  valgus,  with  the  tarsal  bones  fixed  in 
their  abnormal  relations.  These  cases  require  a  more  energetic 
treatment  than  that  described.  This  fixedness  must  be  broken- 
up  with  the  hands  under  anesthesia;  the  interior  part  of  the  foot 
being  rotated  inwards  and  upwards — forced  into  a  normal  posi- 
tion, over  the  knee  if  necessary,  and  so  retained  by  a  gypsum 
bandage.  The  casing  may  be  removed  at  the  end  of  two  or 
three  weeks,  and  the  operation  repeated  if  necessary  until  the 
deformity  is  overcome  and  the  tarsal  joints  moveable.  The 
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former  exercises  must  now  be  perseveringly  followed  up:  walk- 
on  tip-toe  and  on  outer  side  of  the  feet,  circumduction  of  the 
feet,  as  also  the  adduction  movement.  The  broad  shoe  and  pad 
should  be  worn. 

In  severe  cases  an  additional  support  may  be  required  in  the 
shape  of  an  upright  steel  on  outer  side  of  leg,  encircling  it 
above  and  fastened  to  shoe  below,  jointed  opposite  ankle  and 
exerting  pressure  on  inner  tarsus  through  a  T  shaped  piece  of 
leather  fixed  to  sole  of  shoe  on  inside  and  to  the  upright  on 
outside. 

If  success  would  be  attained,  perseverance  in  the  treatment 
must  be  had,  not  forgetting  the  importance  of  removing  the 
superincumbent  weight. 

I  have  not,  nor  had  I  proposed,  to  touch  upon,  at  this  time, 
valgus  from  other  causes — as  rachitis,  paralysis,  spasm,  injury, 
disease  of  ankle  joint,  deficiency  or  deformity  of  the  leg  bones, 
etc.  The  treatment  of  these  would  of  course  vary  with  the 
cause,  requiring,  in  addition  to  some  such  physiological  treat- 
ment as  outlined  above,  either  operative  or  mechanical  means 
or  both. 


TWO  CASES  OF  RUPTUEE  OF  THE  UTERUS.— THE 
ABUSE  OF  ERGOT  IN  OBSTETRIC  PRACTICE. 


By  George  J.  Engelmann,  M.  D. 

[Ahstract  of  Paper  Head  Before  the  Medico-Chirurgical  Society  of  St.  Louis; 
Published  in  the  Medical  JVeiys,  of  Philadelphia]. 

I HAVE  reported  two  cases  of  this  accident,  one  of  the  most 
terrible  attending  parturition,  fatal  in  almost  every  instance, 
both  to  mother  and  child,  as  being  of  interest  in  themselves,  and 
as  showing  so  pointedly  the  danger  of  giving  ergot  during  labor, 
a  practice  which  is  too  common,  notwithstanding  all  that  has 
been  said  against  it.  In  England  and  on  the  continent  of  Europe, 
where  pelvic  deformities  abound,  rupture  of  the  uterus  mainly 
results  from  this  cause;  a  powerful  uterine  muscle  stimulated  to 
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the  utmost  by  ergot,  is  rent  in  twain  in  its  eflbrts  to  force  the 
child  through  an  impossible  opening.  In  this  countiy  a  narrow 
pelvis  is  of  rare  occurrence,  hardly  found  outside  of  the  large 
seaboard  cities,  amid  the  poverty  and  misery  of  gi'eat  centers  ;  in 
the  Mississippi  valley  and  the  entire  West,  where  there  is  a 
healthy  development  of  the  female  frame,  we  are  free  from  the 
main  cause  of  this  terrible  dystocia  ;  here  the  use  of  ergot  is  the 
source  of  this  accident.  The  tw^o  cases  which  recently  occurred 
to  me  are  cited,  both  on  account  of  the  interest  which  attaches  to 
them,  and  for  the  purpose  of  directing  attention  to  the  injury 
which  may  be  done  by  the  use  of  ergot. 

Case  I.  was  that  of  a  healthy  negro  woman,  some  26  years  of 
age  who  had  borne  two  children  at  term  without  unusual  suffering, 
and  was  about  being  confined  with  the  third.  The  waters  had 
broken  and  labor  was  progressing,  but  not  to  the  fuU  satisfaction 
of  the  impatient  attendant ;  ergot  was  given,  the  pains  came  more 
rapidly,  and  with  increasing  severity,  following  each  other  almost 
without  intermission  ;  in  the  agonies  of  severe  labor  pains  the  pa- 
tient suddenly  cried  out,  with  suffering  still  more  intense,  and  fell 
back  in  great  distress ;  labor  pains  completely  ceased ;  she 
sank  rapidly.  The  physician  who  was  called  found  the  patient  in 
a  state  of  collapse,  death  soon  following. 

The  post-mortem  revealed  a  typical  case  of  uterine  rupture;  the 
fetus,  involved  in  large  masses  of  clotted  blood  was  found  in  the 
lower  left  portion  of  the  abdominal  cavity;  the  uterus  was  partially 
contracted,  containing  the  somewhat  adherent  placenta  and  also 
clots  of  blood,  showing  a  laceration  extending  from  the  central 
portion  of  the  cer\dcal  juncture,  perhaps  a  little  to  the  left, 
through  the  body  toward  the  lateral  portion  of  the  fundus.  The 
pelvis  was  normal  wdth  the  exception  of  a  slight  exostosis  upon 
the  ischio-pubic  juncture  ;  the  child  was  of  moderate  size,  rather 
below  the  average;  the  os  was  partially  dilated,  yielding  readily, 
the  vagina  large  and  relaxed,  as  was  also  the  vulva. 

Case  11.  was  that  of  a  lady  25  years  of  age,  with  an  unusu- 
ally fine  frame  and  constitution ;  she  was  delivered  three  years 
ago  of  her  first  child  in  nomial  labor  with  good  getting  up.  Pass- 
ing through  her  pregnancy  without  unusual  s\TQptoms,  being  in 
the  best  of  health,  she  was  attended  by  a  midwife  during  the 
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beginning  of  labor;  but  as  it  seemed  unnecessarily  delayed,  under 
favorable  circumstances,  a  physician  was  sent  for,  who  arrived 
on  the  evening  of  the  third  day.  He  found  the  os  dilated,  but 
the  parts  rigid  and  dry,  the  pains  somewhat  lessened.  Ordered 
ergot.  Several  doses  of  it  were  given  ;  the  arm  appeared  in  the 
vagina  and  a  shoulder  presentation  was  diagnosed ;  version  was 
attempted  under  chloroform  but  failed  ;  a  colleague  was  called  in; 
repeated  attempts  were  made  at  version,  also  by  a  second  consult> 
ant,  all  without  materially  changing  the  condition  of  affairs. 
Early  on  the  morning  of  the  fourth  day  the  patient  was  left  by 
the  attendants  with  instruction  to  continue  the  ergot,  as  the  pain 
seemed  to  have  ceased.  At  2  a.  m.  she  felt  a  sharp  pain,  cried  out 
with  suffering,  complaining  at  the  same  time  of  the  excessive  mo- 
tion of  the  child.  After  this,  all  was  quiet ;  neither  labor  pains  nor 
motions  of  the  child  being  again  felt.  When  I  saw  her  on  the 
morning  of  the  fourth  day,  seven  or  eight  hours  after  this  intense 
pain,  she  was  sitting  up  in  bed,  semi-recumbent,  supported  upon 
both  arms,  apparently  none  the  worse  for  all  she  had  undergone 
during  the  three  days  of  protracted  labor ;  she  guarded  herself 
with  great  anxiety  against  the  slightest  change ;  sitting  back 
carefully  in  this  peculiar  position,  the  abdomen  presenting  a  re- 
markable shape — a  well  defined  prominence  bulging  out  directly 
beneath  the  ribs,  under  the  region  of  the  heart,  in  the  left  side ; 
the  pulse  was  strong  and  regular.  After  placing  the  patient  un- 
der chloroform  I  attempted  version:  I  passed  the  right  arm  into 
the  vagina ;  the  parts  were  excessively  dry  ;  the  uterus  spasmod- 
ically contracted,  not  in  the  least  relaxed  by  the  chloroform,  so 
that  I  could  but  Tvith  difficulty  move  my  hand  in  the  cavity ;  the 
child  was  of  enormous  size,  and  I  could  not  pass  beyond  its  abdo- 
men. I  disarticulated  both  arms,  but  was  unable  to  move  the  parts 
or  to  reach  the  feet.  I  was  tired  out  by  the  effort  and  the  attending 
physician  attempted  to  introduce  his  hand,  but  vdXh  no  better  re- 
sult. Another  effort  enabled  me  to  determine  the  condition  of 
affairs  more  fully.  I  was  enabled  to  pass  my  hand  somewhat 
higher  into  the  uterine  cavity  which  contained  only  the  trunk, 
and  the  true  condition  of  affairs  was  now  revealed.  The  head  rested 
upon  the  right  ilium,  the  hips  were  within  the  laceration,  whose 
borders  encircled  the  fetal  part  as  with  a  band  of  steel ;  the  lower 
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portion  of  the  body  was  within  the  abdominal  cavity ;  the  breach 
formed  the  bulging  prominence  under  the  ribs,  directly  beneath 
the  abdominal  wall. 

Before  resorting  to  cesarean  section  I  made  another  efibrt 
and  was  enabled  to  pass  my  hand  along  the  hips  of  the  child  into 
the  abdominal  cavity  and  seized  a  foot,  which  I  found  beneath 
the  diaphragm ;  version  and  extraction  was  then  readily  accom- 
plished with  the  assistance  of  the  attending  physician  who 
greatly  aided  by  grasping  and  following  down  the  uterine  fundus. 
With  the  use  of  friction  and  cold  water  muscular  activity  was 
stimulated  and  the  placenta  was  readily  delivered.  Hot  water 
and  the  perchloride  of  iron  applied  to  the  uterine  cavity  pre- 
vented loss  of  blood,  and  the  womb  contracted  firmly  into  a  hard, 
though  very  large  globe  ;  child  and  placenta  were  both  of  enor- 
mous size. 

Subcutaneous  injections  of  brandy  were  given  ;  the  pulse  which 
had  become  very  rapid  and  feeble  seemed  to  revive,  and  the  pa- 
tient recovered  consciousness  ;  not  a  drop  of  blood  was  lost ;  the 
uterus  remained  contracted  into  a  hard,  firm,  but  large  globe. 
Notwithstanding  the  apparently  favorable  condition,  the  pulse 
became  more  rapid  and  feeble,  the  patient  sank,  and  died  within 
two  hours  after  delivery. 

The  first  was  a  typical  example  of  rupture  of  the  uterus  ;  the 
patient  being  seized  suddenly  with  an  intense  pain,  with  symp- 
toms of  internal  hemorrhage;  shock  and  collapse  following  ;  the 
child  having  been  expelled  into  the  uterine  cavity. 

The  second.,  however,  is  remarkable  in  so  far  that  the  rupture, 
which  was  well  characterized,  did  not  result  in  any  such  conse- 
quences at  the  time,  the  patient  living  ten  hours  after  the  occur- 
rence, and  that  the  fetus,  at  least  so  far  as  the  presentingpart  was 
concerned,  did  not  change  position.  The  pulse  gave  no  indica- 
tion of  shock  or  hemorrhage,  nor  was  any  hemorrhage  visible,  a 
peculiar  condition  which  is  readily  explained  by  the  unusual  size 
of  the  child,  an  immense  mass  which  was  firmly  wedged  in  be- 
tween ilium  and  diaphragm,  and  tightly  held  within  the  borders 
of  the  rent  by  firm  contraction  of  that  unusually  powerful  uterine 
muscle.  (The  laceration  was  in  the  upper  third  of  the  left  side 
toward  the  fundus).      The  free  use  of  ergot  accounts  for 
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tetanic  contraction  after  occurrence  of  the  rupture.  The  use 
of  external  manipulations,  of  hot  water  and  perchloride  of  iron, 
sufficiently  well  explain  the  excellent  contraction  after  expulsion. 

These  cases  are  a  terrible  warning  of  the  dangers  which  accom- 
pany the  use  of  ergot  in  obstetric  practice.  In  the  first  case,  na- 
ture, certainly  the  obstetric  forceps,  would  readily  have  com- 
pleted delivery,  without  the  slightest  difficulty,  had  not  the  uterus 
been  overstimulated  with  the  dangerous  drug.  In  the  second, 
delivery  was  impossible ;  the  powerful  muscle  of  an  unusually 
strong  body  was  driven  to  excessive  exertion  until  it  grasped  in 
tetanic  conti-action  the  mass  of  the  immense  ovum,  preventing 
any  rectification  of  position,  and  unable  to  expel  the  great  bulk  it 
gave  way  in  the  efibrt. 

These  are  extreme  cases  and  fortunately  rare;  though  not  always 
being  reported  they  are  possibly  more  frequent  than  generally 
supposed  ;  certainly  we  may  hold  the  use  of  the  ergot  during  la- 
bor to  account  for  the  great  majority  of  cases  of  uterine  rupture 
in  this  country.  Of  the  lesser  and  more  frequent  evils  which  re- 
sult from  this  abuse  of  the  drug  we  hear  but  little,  yet  they  are 
many,  lacerations  and  injuries  of  the  parts  of  the  mother  rather 
than  injuries  to  the  child. 

To  stimulate  uterine  contraction  during  labor,  friction,  massage 
of  the  surface,  and  external  manipulations  render  excellent  ser- 
vice, and  for  the  purpose  of  furthering  post  partum  contraction, 
the  one  legitimate  use  of  ergot,  to  which  I  would  see  it  limited, 
massage  of  the  uterus  and  the  hot  douche  are  equally  efiective, 
more  rapid,  more  reliable  and  therefore  preferable.  The  hot  water 
when  combined  with  a  disinfectant  guards  at  the  same  time  from  an 
even  greater  danger.  These  means  are  always  on  hand,  and  why 
should  we  not  resort  to  them  in  ordinary  cases  as  well  as  in  the 
more  extreme  ? 

Ergot  should  never  be  given  until  after  the  expulsion  of  the 
placenta,  and  thus  a  great  deal  of  injury  to  women  in  labor 
would  be  avoided,  not  only  fatal  results  like  those  here  men- 
tioned, but  many  minor  injuries  which  are  consequent  upon 
the  use  of  the  drug.  Though  it  may  be  of  benefit,  at  times,  in  the 
earlier  stages,  it  is  too  dangerous,  and  requires  too  many  restric- 
tions to  be  at  aU  permitted  ;  moreover,  we  have  better  and  safer 
means  to  accomplish  the  same  purpose. 
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It  has  been  my  practice  only  to  use  ergot  under  the  condition 
above  mentioned,  more  as  a  safeguard  to  prevent  relaxation;  and 
this,  I  have  been  pleased  to  see,  is  the  practice  of  the  ablest  ob- 
stetricians abroad  and  introduced  into  the  great  institutions  un- 
der their  charge.  With  such  endorsements  I  would  urge  its  ac- 
ceptance in  practice  generally  with  the  utmost  vehemence. 

Friction  of  the  surface,  massage,  kneading  and  the  hot  vaginal 
douche  will  serve  well  before  delivery  is  completed  and  later — 
after  expulsion  of  the  ovum  ;  if  more  vigorous  measures  are  nec- 
essary, intra-uterine  injections  of  hot  carbolized  water  and  the 
use  of  astringents  should  be  resorted  to. 


PUERPERAL  CONVULSIONS. 


By  W.  H.  HAWKms,  M.  D.,  Texarkana,  Ark. 


[Bead  before  the  State  Medical  Society  of  Arkansas  at  the  eighth  annual  ses- 
sion, held  in  Little  Bock,  May  30,  31, 1883.] 


AS  to  the  etiology  of  the  disease,  as  yet  all  who  have  writ> 
ten  have  failed  in  establishing  a  sufficient  and  clear  idea 
of  the  materies  morbi  which  causes  such  fearful  results. 

We  are  assured  that  no  single  cause  can  account  for  the  phe- 
nomena in  all  cases,  yet  in  the  altered  conditions  of  the  solids 
and  fluids  incident  to  pregnancy,  we  have  certainly  a  predisposing 
cause.  We  know  from  practical  experience  that  a  woman  preg- 
nant and  afiected  with  albuminuria  is  predisposed  to  convulsions  at 
any  time  prior  to,  at  the  time  of,  or  just  after  delivery.  We  would 
therefore  naturally  infer  that  in  this  we  have  the  cause.  Whilst 
albuminuria  is  certainly  a  predisposing  cause,  yet  it  does  not  fol- 
low that  a  pregnant  woman  with  albuminuria  will  necessarily 
have  puerperal  convulsions,  for  how  often  have  we  seen  women 
delivered  without  eclampsia  who  had  albuminuria,  and  how  rapidly 
the  albuminuria  disappears  after  delivery.  We  can  therefore 
put  albuminuria  down  only  as  probably  one  of  the  predisposing 
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causes.  Many  contributors  attribute  the  convulsions  to  uremic 
poisoning,  caused  by  pressure  upon  the  ureters.  Among  these 
are  Schroeder,  Jugersen  and  Halbertsma.  These  gentlemen 
consider  the  large  majority  of  convulsions  produced  by  this 
cause.  Others  say  we  are  to  look  for  the  cause  in  blood  pressure 
in  the  brain,  whilst  others  again  find  the  cause  in  the  nervous 
system. 

I  am  not  one  of  those  who  believe  in  the  septic  theory  of  the 
disease.  It  is  more  probably  caused  in  almost  all  of  the  attacks 
by  a  disturbance  of  the  great  sympathetic  system  of  nerves  and 
through  them  of  the  excito-motor  nerves,  causing  hyper- 
emia of  the  brain,  medulla  and  spinal  cord,  with  spasm  of  the 
muscles,  including  those  of  the  heart,  and  hence  the  cyanotic, 
dusky  hue  of  the  countenance. 

When  the  obstetrician  meets  a  full  and  decided  case  of  this 
disease  he  must  have  a  determined  will  and  clear  head  to  com- 
bat it  successfully  ;  and  whilst  I  would  not  mislead  the  young  and 
unwary  practitioner  of  the  obstetric  art  by  what  I  have  said,  I 
would  decidedly  wish  to  impress  upon  him  that  he  has  an  ex- 
ceedingly dangerous  disease  to  combat,  but  one,  as  I  have  said, 
not  necessarily  fatal.     Let  him  remember  he  has — 

1st.  To  unload  the  brain,  medulla  and  spinal  cord  by  the 
quickest  possible  method. 

2d.  To  prevent  sympathy  through  the  sympathetic  ganglia  to 
the  excito-motor  system. 

3d.  And  last,  to  use  such  remedies  as  will  have  a  tendency  to 
eonstringe  and  prevent  a  too  great  flow  of  blood  to  the  capillary 
system  of  the  brain,  medulla  and  spinal  cord. 

The  first  of  these  is  accomplished  by  speeding  delivery  of  the 
fetus,  and  then  by  a  resort  to  the  "lost  art."  Bleed,  if  neces- 
sary, in  both  arms,  and  bleed  to  syncope.  Do  not  depend  upon 
the  amount  of  hemorrhage  which  may  take  place  from  the  uterus, 
but  take  it  directly  from  the  flowing  mass. 

To  meet  the  second,  give  bromide  of  potassium  and  hydrate 
of  chloral,  combined  with  sulphate  of  morphia,  and  after  a  while 
ergot  in  some  form  may  be  added. 

These  remedies  should  be  given  in  large  doses  until  their  spe- 
cific effects  are  observed  and  the  convulsion  ceases.    In  the 
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event  these  drugs  cannot  be  taken  at  first,  use  chloroform  in 
their  stead  until  they  can  be  taken. 

Again,  I  am  satisfied  that  by  using  in  time  preventive  meas- 
ures, many  cases  of  threatened  puerperal  convulsions  can  be 
prevented. 

I  will  illustrate  what  I  have  written  by  a  few  cases  taken  from 
my  note-book : 

Case  I.  Mrs.  A.,  aet.  18  ;  primipara,  nervo-sanguineous  temper- 
ament ;  short,  stout,  plethoric,  with  a  short,  thick  neck.  When 
I  saw  her  she  had  had  ten  convulsions  ;  fetus  undelivered.  Her 
medical  attendant,  when  I  saw  her,  was  much  excited,  and  said 
the  case  was  hopeless.  Uterus  not  acting  ;  breathing  stertorous  ; 
head  of  the  child  resting  upon  the  perineum  ;  opened  veins  in 
both  arms,  and  gave  fluid  extract  ergot,  with  one  half  gram  tar- 
tar emetic  ;  ordered  chloroform  to  be  given.  After  30  minutes 
she  had  another  convulsion  ;  veins  of  both  arms  re-opened,  and 
a  few  more  ounces  of  blood  were  taken.  Repeated  the  ergot 
and  tartar  emetic  ;  severe  uterine  pains  soon  came  on,  attended 
by  a  convulsion  of  much  less  force  and  duration  when  the  child 
was  born.  No  post-partum  hemorrhage  ;  discontinued  the  chloro- 
form, but  gave  large  doses  of  bromide  potassium  and  chloral 
hydrate,  with  morphine.  The  woman  went  to  sleep  and  slept 
for  six  hours  ;  continued  treatment,  but  in  smaller  doses  ;  saw 
her  next  day  ;  had  no  recurrence  of  convulsions  ;  put  her  upon 
quinine,  chlorate  of  potash,  mur.  tinct.  iron.  In  two  weeks  she 
was  up  and  well. 

Case  H.  Mrs.  L.,  secundipara,  aet.  30,  nervo-sanguineous 
temperament.  Found  her  suffering  severely  from  dilating  pains  ; 
was  about  to  leave,  when  her  mother  called  me  out  and  told  me 
she  had  had  convulsions  in  her  previous  labor,  and  then  the  doc- 
tors had  given  her  up.  I  then  remained  and  conmaenced  giving 
her  bromide  of  potassium  and  morphine.  For  a  time  the  pains 
stopped,  but  soon  set  in  with  greater  violence,  when  I  added 
chloral  to  the  bromide,  and  discontinued  the  morphine.  After 
a  natural  labor  the  child  was  born  all  right,  but  the  mother  imme- 
diately said  she  had  "queer"  feelings  and  could  not  see  ;  that  she 
was  blind.  Gave  her  at  once  chloroform  by  inhalation  in  charge 
of  her  mother,  whilst  I  prepared  the  bromide,  chloral  and  mor- 
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phine.  Before  the  dose  was  ready  she  had  a  severe  convulsion. 
Delivered  secundines  without  delay.  Swept  out  all  clots  of 
blood  from  cavity  of  uterus  and  vagina,  and  as  soon  as  con- 
sciousness returned,  gave  her  the  bromide,  chloral  and  mor- 
phine. She  had  no  more  convulsions,  and  made  a  good  and  rapid 
recovery. 

Case  in.  Was  called  to  see  Mrs.  F. ,  set.  45  ;  multipara  ;  lym- 
phatic temperament ;  seventh  month  of  pregnancy ;  had  inter- 
mittent fever  for  which  she  had  been  treated  by  another  party  in 
the  usual  way.  Had  been  ptyalised  ;  was  anemic,  reduced  in  flesh, 
and  had  at  times  symptoms  of  convulsions.  Ordered  her 
citrate  of  iron  and  bromide  of  potassium,  to  which  was  to  be  added 
at  night  hydrate  of  chloral  sufficient  to  produce  good  and  re- 
freshing sleep.  Gave  her  good  diet,  and  as  she  complained  of 
uterine  pains,  which  are  not  abortion  or  labor  pains,  but  pains 
for  want  of  tone  in  the  uterine  fibre,  I  ordered  20  drops  of  fluid 
extract  ergot,  to  be  given  every  six  hours.  Her  heart  also  showed 
irregular  pulsations  from  the  same  cause,  anemia,  and  for  that 
tincture  of  digitalis  was  given  in  sufficient  doses  to  tone  up  that 
organ;  and  now  having  successfully  met  every  symptom  as  it  pre- 
sented itself  therapeutically,  I  left  my  patient  under  a  steady 
improvement  until  her  full  time  had  come,  when  she  was  deliv- 
ered of  a  healthy  child  without  convulsions.  She  made  a  good 
and  rapid  recovery.  This  case  would  certainly  have  had  convul- 
sions had  she  not  been  prepared  for  the  final  ordeal. 


International  Review  of  Medical  and  Surgical  Technics  ; 
Official  Organ  of  the  American  Association  of  the  Red  Cross.  The 
first  number  of  this  new  journal  has  come  to  hand,  and  is  very 
creditable  in  its  style  and  make-up.  It  is  the  only  journal  in  the 
English  language  dealing  simply  with  the  technics  of  medicine  and 
surgery,  and  will  doubtless  meet  a  demand  that  is  not  filled  by  any 
other  publication.  We  fail  to  see  any  good  reason  for  calling  such 
a  journal  the  official  organ  of  the  Red  Cross  Society,  or  for  pub- 
lishing the  reports  of  that  association  in  such  a  journal  as  this. 
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GYNECOLOGICAL  REPORT  OF  THE  ST.  LOUIS  MULLAN- 
PHY  HOSPITAL,  FOR  THE  YEAR  1883. 


Atresia  Vaginae*   1 

Amenorrhea   7 

Cystocele   1 

Cystitis   5 

Carcinoma  Uteri$   4 

Dysmenorrhea,  Congestive   5 

' '  Obstructive,  see  Stenosis  

Erosion  of  Cervix  Uteri   16 

Endocervicitis,  Chronic   11 

Endometritis,  Acute   4 

"  Chronic   33 

Malignant  (?)   1 

Villous   3 

Edema  Nymphae   1 

Flexion,  Ante-   4 

"      Retro-   1 

Fissura  Ani   5 

Gonorrhea   3 

Hyperplasia  Uteri   3 

Lacerated  Perineum*   6 

Lacerated  Cervix  Uteri*   38 

Metrorrhagia   4 

Ovarian  Cyst,  Unilocular*   1 

"         Multiloculart   1 

Ovarian  Tumor,  Carcinomatoust    1 

Ovaritis   4 

Prolapsus  Uteri   1 

Procedentia  Uteri,Complete*   4 

Parametritis   3 

Prolapsed  Ovary   4 

Pelvic  Cellulitis   13 

"    Abscess   2 

Rectitis   1 

Subinvolution   3 

Suppression  of  Menses   2 

Stenosis  of  Internal  Os   9 

Sterility   16 


♦Operation.  Cure. 

*     "        Curetted.  Improved. 

t     "  Death. 
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Salpingitis   1 

Uterine  Fibroids,  Submucous   5 

"           "       Subserous   3 

"           "      Intramural   3 

Ulcer  of  Rectum   5 

"        Anus   1 

Vaginitis   4 

Version,  Ante-   3 

"       Retro-   21 

Vesical  Calculus   1 

Vag-inal  Ulceration,  (Pessary)   1 


Db.  Frank  A.  Glasgow,  Assistant. 

For  particulars  see  annual  report. 


EAR  AND   THROAT  CLINIC  OF  THE  MISSOURI  MEDI- 
CAL COLLEGE. 


Service  of  Prof.  Charles  A.  Todd.   Reported  by  Mr.  J.  H.  DeHaan 

Case  of  Complete  Bilateral  Deafness  due  to  Congenital 

Syphilis. 

Miss    R  ,  aged  18  years,  came  to  the  clinic  November,  1883, 

to  be  treated  for  deafness. 

Eight  years  ago  her  mother  died  of  small-pox,  but  prior  to  her 
last  illness  was  under  treatment  for  an  eruption  that  extended  over 
her  whole  body.  About  the  same  time  the  girl  herself  was  treated 
for  an  eye  and  ear  affection.  Since  that  time  until  her  present  at- 
tack, she  complained  neither  of  the  eyes  nor  ears:  being  compara- 
tively well  in  the  meantime,  with  the  exception  of  a  suppuration  of 
the  posterior  cervical  glands. 

About  a  year  ago  she  suddenly  lost  her  hearing  ;  having  retired 
at  night  apparently  well,  not  complaining  of  anything,  in  the 
morning  she  was  found  to  be  unable  to  hear.  The  deafness  seemed 
to  be  the  only  ailment,  her  general  health  was  unimpaired.  Last 
March  her  sight  began  to  fail  and  continued  to  do  so,  so  that  by 
the  end  of  June  she  was  unable  to  see  anything. 

Examination  at  the  clinic  :  Patient  of  undeveloped  body,  sallow 
skin,  and  coarse  features.  Complete  deafness  in  both  ears,  the 
loudest  and  most  penetrating  sounds  not  being  heard.  No  specially 
abnormal  appearance  of  the  tympanic  membranes.  She  was  also 
suffering  from  interstitial  keratitis,  involving  the  whole  of  both 
cornese.    The  upper  incisors  were  markedly  notched,  Hutchinson's 


Rathbun.] 


Sepa/ration  of  the  Epiphysis. 


211 


teeth.  From  these  conditions  the  diagnosis  was  made  of  complete 
deafness  due  to  congenital  syphilis. 

There  was  no  history  of  sore  throat  and  loss  of  hair  or  other 
lesions  than  those  already  given  in  the  history  of  the  case. 

She  was  put  on  a  course  of  anti-syphilitic  treatment  with  iron  : 

Hydrarg.   protoiod  gi'-  i 

Potass,  iod  gr.  viij 

Three  times  daily. 

There  has  been  a  steady  improvement  (Jan.  1884),  she  now  being 
able  to  hear  the  voice  and  to  detect  transition  from  light  to  shade. 


SEPARATION  OF  THE    LOWER  EPIPHYSIS   OF  THE 
FEMUR  WITH  FRACTURE  OF  THE  UPPER  EX- 
TREMITY OF  THE  SHAFT  OF  THE  TIBIA. 


By  F.  D.  Rathbun,  M.D.,  New  Windsor,  III. 


As  very  few  cases  of  separation  of  the  lower  epiphysis  of  the 
femur  have  been  reported,  I  feel  justified  in  reporting  the  follow- 
ing case. 

On  the  evening  of  November  20th,  1883,  C.  S.,  a  boy,  aged  10 
years,  while  attempting  to  climb  into  the  rear  end  of  a  wagon  in 
motion,  caught  his  right  leg  in  the  spokes  of  the  wheel  in  such 
a  manner  as  to  over-extend  the  leg  upon  the  thigh,  thereby  separat- 
ing the  lower  epiphysis  of  the  femur  from  the  shaft,  and  driving 
the  lower  extremity  of  the  shaft,  backward,  through  the  popliteal 
space.  Drs.  Ansley  and  Lawhead,  of  Swedona,  Illinois,  being 
summoned,  found  the  lower  end  of  the  shaft  of  the  femur  (pre- 
senting a  broad,  slightly  roughened  extremity,  which  clearly  showed 
its  separation  from  the  epiphysis)  protruding  from  a  wound  which 
communicated  with  the  point  of  separation.  By  flexing  the  leg 
upon  the  thigh  to  a  right  angle,  they  were  enabled  to  bring  the 
separated  surfaces  in  accurate  apposition.  The  tissues  were  very 
much  lacerated,  and  a  rent  in  the  skin  extended  obliquely  across  the 
popliteal  space,  beginning  two  inches  above  the  internal  condyle, 
and  terminating  over  the  head  of  the  fibula.  There  was  consider- 
able venous  hemorrhage,  which  was,  however,  easily  controlled. 
Desiring  counsel,  they  temporarily  dressed  the  wound,  and  placed 
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the  limb  in  a  flexed  position.  I  met  them  the  following  morning  in 
consultation.  The  patient's  general  condition  was  good.  There 
was  no  shortening  of  the  limb  while  in  the  position  of  flexion  in 
which  it  had  been  placed.  There  was  some  swelling  ;  temperature 
of  the  limb  about  normal.  No  pulsation  could  be  felt  in  the  pos- 
terior tibial  artery.  After  ether  was  administered,  and  the  limb 
straightened,  the  fragments  became  displaced;  marked  shortening 
occurred;  the  lower  extremity  of  the  shaft  projected  backward  and 
outward,  but  did  not  protrude  from  the  wound  until  the  leg  was 
carried  forward  considerably  beyond  a  straight  line  with  the  thigh. 
By  passing  the  finger  into  the  wound  the  separated  surfaces  could 
be  clearly  felt,  the  shaft  of  the  bone  being  denuded  of  its  perios- 
teum to  the  extent  of  nearly  three  inches  above  the  point  of  sep- 
aration. The  tissues  in  the  popliteal  space  were  greatly  lacerated, 
After  consultation,  it  was  decided  to  amputate.  In  order  to  secm^e 
sound  tissue,  it  was  necessary  to  divide  the  bone  four  inches  above 
the  line  of  separation.  The  patient  re-acted  well  after  the  opera- 
tion, and  made  a  good  recovery. 

After  removing  the  soft  parts,  it  was  found  that  the  line  of  sej)- 
aration  followed  the  cartilage  throughout.  In  no  place  did  it  tra- 
verse bone  tissue.  In  addition,  a  fracture  of  the  upper  extremity 
of  the  shaft  of  the  tibia  was  discovered  that  had  not  heretofore 
been  suspected.  This  fracture  was  situated  just  below  the  epiphy- 
seal line,  was  nearly  transverse  in  direction,  being  directed  from 
without  inward,  slightly  downward  and  forward.  There  was  no 
displacement  of  the  fragments  whatever.  The  posterior  ligament 
of  the  joint  was  slightly  torn  at  its  upper  part.  With  this  exception 
no  laceration  of  ligaments  occurred.  The  joint  cavity  was  not 
opened. 

I  have  been  enabled  to  find  but  thirteen  cases  of  this  injury  re- 
ported, some  of  which  were  not  verified  by  dissection.  Perhaps 
some  cases  may  have  occurred  without  being  recognized. 

Dr.  Packard  states  (International  Encyclopedia  of  Surgery,  Vol. 
iv,  page  216),  that  all  the  cases  so  far  as  he  has  been  able  to  ascer- 
tain, were  males  under  sixteen  years  of  age,  and  were  the  result  of 
indirect  violence. 

The  result  has  varied  greatly  in  the  different  cases.  Two  re- 
covered with  useful  limbs,  and  with  perfect  motion  of  the  knee 
joint.  In  one  case,  anchylosis  of  the  knee  occurred.  In  one, 
after  union  had  occurred,  excision  of  the  knee  was  subsequently 
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performed.  In  one  case,  occurring  at  birth,  the  child  was  born 
dead.  In  all  the  other  cases  where  the  result  has  been  stated, 
amputation  was  performed. 


AN  INTERESTING  EXPERIENCE  IN  GYNECOLOGY. 


By  J.  K.  Dale,  M.  D.,  Arkadelphia,  Ark. 

[i^ead  6e/are  the  State  Medical  Society  of  Arkansas  at  the  Eighth  Annual 
Meeting,  held  at  Little  Bock,  May  30-31, 1883.'] 

The  case  I  am  about  to  lay  before  you  is  singularly  interest- 
ing in  its  pathological  character,  but  to  my  mind  more  so  as  an  il- 
lustration of  the  superstitious  ignorance  in  regard  to  anything  con- 
nected with  the  female  generative  system,  which  prevails  to  such  a 
great  extent  throughout  the  land,  and  especially  in  the  rural  dis- 
tricts.   Mrs.  M  ,  aged  seventeen  years  and  one  month,  was 

brought  to  me  by  her  physician.  Dr.  Taylor.  She  had  married  at 
the  early  age  of  thirteen  years,  while  still  in  a  state  of  almost 
childish  ignorance.  About  six  months  after  her  marriage,  she  over- 
heard a  conversation  between  some  old  women  on  the  subject  of 
falling  of  the  womb,  and  learned  that  they  had  known  instances 
of  relief  by  the  use  of  a  snuff-box  worn  as  a  pessary.  She  at  once 
imagined  herself  affected  with  the  above-named  trouble,  and  re- 
sorted immediately  to  what  she  supposed  was  a  remedy,  placing, 
open  end  upward,  within  her  vagina  an  ordinary  snuff-box,  such  as  is 
generally  sold  by  grocers  for  ten  cents,  its  length  being  two  and 
its  diameter  one  and  one-half  inches.  This  she  concealed  from 
her  mother  and  friends,  even  from  her  husband.  After  a  time 
her  health  began  to  be  seriously  affected,  and  when  questioned  she 
stated  her  belief  that  she  had  cancer  of  the  womb.  Her  family 
physician  being  then  consulted,  she  was  treated  for  dysmenorrhea 
accompanied  by  offensive  discharges.  Finally,  Dr.  Taylor,  upon 
making  a  digital  exploration  of  the  vagina,  encountered  a  foreign 
body,  which  the  patient  persisted  in  saying  must  be  a  bone,  con- 
cealing still  the  fact  of  having  used  the  snuff-box,  and,  as  she  after- 
wards declared,  determining  to  let  it  remain  and  kill  her  before  she 
would  tell.  At  length,  reduced  almost  to  the  verge  of  the  grave, 
her  sufferings  were  so  intense  and  her  condition  so  offensive  that 
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existence  became  a  burden,  and  she  was  constrained  to  consent  that 
an  operation  be  performed. 

Dr.  Taylor  then  brought  her  to  my  office,  and  placed  her  under 
my  care.  Upon  examination,  I  discovered  the  foreign  body,  and 
ascertained  in  addition  that  both  the  urine  and  feces  found  exit 
into  and  through  the  vaginal  canal.  This  preliminary  examination 
caused  so  much  pain  that  I  administered  chloroform  before  investi- 
gating further.  Then,  after  the  necessary  cleansing  of  the  parts, 
I  proceeded,  with  the  assistance  of  Dr.  J.  C.  Wallis,  of  Arkadel- 
phia,  who  rendered  me  valuable  aid,  to  place  the  patient  in  the 
Sims'  position  ;  and  with  the  use  of  the  speculum  the  true  nature 
of  the  trouble  Avas  revealed.  It  had  been  three  years  and  seven 
months  since  the  introduction  of  the  box,  during  which  time  it  had 
been  bathed  in  secretions  (these,  no  doubt,  being  of  the  most  acrid 
character),  and  as  a  consequence  the  box  was  corroded  into  a  per- 
fect network  of  perforations,  especially  near  the  open  end.  The 
edge  of  the  tin  was  serrated,  and  presented  toward  the  bladder 
innumerable  sharp  points.  The  whole  box  was  so  imbedded  in 
and  filled  up  with  the  tissues  that  considerable  force  was  required 
for  its  removal.  I  succeeded  at  last,  however,  and  by  so  doing  re- 
vealed an  opening,  or  I  might  more  properly  term  it  a  chasm,  into 
the  base  of  the  bladder,  the  edges  of  which  were  fringed  and  rag- 
ged. Tlirough  this  fistula  I  had  no  difficulty  in  passing  my  fingers 
and  removing  from  the  bladder  an  ounce  and  seven  drams  of  uri- 
nary calculi.  The  rectal  opening,  being  less  in  extent,  was  closed 
without  difficulty,  but  the  vesical  fistula  involved  so  great  a  part  of 
the  base  of  the  bladder  that,  the  woman  being  very  much  dis- 
couraged and  also  I  being  doubtful  of  my  ultimate  success  should 
I  attempt  closing  it,  allowed  her  to  return  home  for  the  present, 
intending  at  some  future  time  to  renew  treatment. 

The  case  as  detailed  is  submitted  in  the  belief  that  it  possesses 
some  unique  features,  and  may  lend  interest  to  the  subject  of  sur- 
gical gynecology. 


Shoet  Umbilical  Cord. — Dr.  A.  E.  Thompson,  of  Dennis,  Kas., 
reports  to  us,  Oct.  2'7th,  that  he  delivered  a  child  the  preceding 
night  whose  umbilical  cord  measured  but  six  inches  in  length.  The 
placenta  was  adherent,  and  it  was  necessary  to  ligate  the  cord 
within  the  mother's  vulva  in  order  to  separate  the  child  from  the 
mother. 
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There  are  many  questions  with  reference  to  the  subject  of 
medical  experts  and  expert  testimony  which  are  worthy  the  careful 
study  and  thought  of  jurists  and  physicians.  An  admirable  paper 
was  read  about  a  year  ago  before  the  New  York  Medico-Legal  So- 
ciety, by  Dr.  O.  W.  Wight,  of  Detroit,  Mich.  The  subject  of  the 
paper  is  the  double  question,  "  What  is  Expert  Testimony  ?  and 
Who  are  Experts  ?"  In  answer  to  the  first  question,  after  consid- 
erable illustration  and  comparison  of  the  comments  of  various 
jurists,  he  concludes  "  that  expert  testimony,  just  so  far  forth  as  it 
contains  the  special  knowledge  of  the  witness  and  is  pertinent  to 
the  issue,  is  relevant,  material,  and  may  be  essential  to  the  ends  of 
justice,  but,  just  so  far  as  it  is  opinion,  personal  view,  or  theory,  it  is 
irrelevant,  immaterial  and  may  be  mischievous."  "Opinionated 
men,"  he  says,  "  arouse  antagonism.  Opinionated  expert  tes- 
timony is  repugnant  to  justice,  contrary  to  law,  and  alike  intolerable 
to  exact  science  and  true  art." 

The  writer  calls  attention  to  the  responsibility  of  the  court  in  re- 
gard to  the  recognition  of  any  individual  as  an  expert.  He  says  : 
"  Quack  experts  are  the  bane  of  trials  and  their  testimony  poisons 
justice:  It  has  been  well  said  that  one  who  thinks  he  knows,  but 
don't  know,  is  a  genuine  dunce  against  whom  the  veiy  gods  con- 
tend in  vain.  His  presence  everywhere  is  a  calamity  ;  his  pres- 
ence on  the  witness  stand,  as  an  expert,  is  a  judicial  misdemeanor." 
He  justifies  this  last  expression  on  the  principle  that  "  it  is  the 
duty  of  the  judge  to  decide,  subject  to  the  opinion  of  the  court 
above,  whether  the  skill  of  any  person  in  the  matter  on  which  ev- 
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idence  of  his  opinion  is  offered  is  sufficient  to  enable  him  to 
be  considered  an  expert." 

Dr.  Wight  thinks  that  the  great  trouble  with  medical  experts  is 
due  to  the  defective  methods  of  medical  education  which  prevail 
in  this  country,  by  reason  of  which  the  number  of  thoroughly  com- 
petent and  skillful  physicians  is  so  small  in  proportion  to  the  whole 
number  of  practitioners. 

The  remedy  which  Dr.  Wight  suggests  for  the  crying  evils  of  our 
modern  system  of  expert  testimony  is  that  the  medical  experts  should 
be  summoned  by  the  court  in  any  case  where  expert  testimony 
is  needed  and  remunerated  from  the  public  treasury  as  is  the  judge 
himself.  In  this  way  the  witness  will  be  relieved  from  any  bias 
that  he  might  receive  by  being  summoned  upon  one  side  or  the 
other. 

A  further  suggestion  is  that,  in  order  to  assist  the  court  in  the  se- 
lection of  expert  witnesses,  medical  societies  properly  organized 
might  designate  those  who  are  specially  skilled  in  different  depart- 
ments of  medicine  and  surgery,  and  furnish  lists  of  the  same  to  the 
courts. 

Another  paper  on  the  subject  of  expert  testimony  was  read  to 
the  same  society  at  a  subsequent  meeting  by  Hon.  Delano  C. 
Calvin,  of  iS'ew  York.  He  heartily  endorses  the  suggestions  of 
Dr.  Wight  with  reference  to  the  methods  of  employing  experts. 

One  comment  that  he  makes  is  specially  worth  remembering. 
Referring  to  the  utterances  of  different  judges  in  regard  to  the 
value,  or  lack  of  value  of  medical  expert  testimony,  he  remarks 
that  these  utterances  convey  an  unjust  imputation  as  if  medical  ex- 
perts were  the  only  ones  among  whom  such  difference  of  opinion  is  to 
be  found,  while  the  contrary  is  true.  In  concluding  that  part  of 
his  discussion,  he  says  :  "Indeed,  considering  that  judicial  officers 
are  exempt  from  temptations  to  partnership,  and  free  from  the  bias 
of  retainer,  is  not  the  lack  of  judicial  uniformity  a  very  suggestive 
admonition  to  the  courts  to  be  less  vehement  in  their  censure  of 
medical  experts  because  of  the  contrariety  of  their  expert 
opinions." 
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This  subject  is  one  of  the  utmost  importance,  one  in  which  not 
only  the  honor  of  our  profession  but  the  dearest  interests  of  our 
whole  people  are  vitally  concerned.  Let  it  have  the  consideration 
which  it  merits,  and,  unless  some  better  plan  be  suggested,  let  us  use 
our  influence  as  individuals  and  as  organized  bodies  to  secure  the 
enactment  of  laws  making  such  provisions  as  those  suggested. 


KOCH'S  REPORT  OX   CHOLERA  IX  EGYPT. 


Dr.  Koch's  interesting  report  on  the  Egyptian  cholera  dated 
September  17,  appeared  in  the  December  issue  of  the  Archives 
Generales,  may  be  summarized  as  follows  :  twelve  patients  and  ten 
cadavers  constituted  the  material  on  which  the  report  is  based.  From 
this  rather  meager  stock  he  draws  several  important  conclusions  : 

1.  The  disease  was  true  cholera. 

2.  Xo  micro-parasites  were  to  be  discovered  in  the  blood,  or  in 
the  organs  which  are  usually  their  seat  in  other  infectious  diseases; 
as  in  the  lungs,  spleen,  kidneys  or  liver.  Bacteria,  it  is  true,  were 
several  times  found  in  the  lungs,  but  it  was  concluded,  from  their 
position,  etc.,  that  they  had  accidentally  found  their  way  thither 
and  were  not  concerned  in  the  morbid  processus. 

3.  In  the  intestinal  contents  and  dejecta  were  found  immense 
quantities  of  micro-organisms  of  the  most  varied  ty]De,none  of  which 
seemed  to  predominate  or  to  present  evidence  of  being  active  fac- 
tors in  the  development  of  the  infection. 

4.  On  the  other  hand,  the  intestine  itself  afforded  very  imjDortant 
testimony.  Here  in  every  case  but  one,  which  had  outlived  the 
specific  affection  proper,  a  certain  bacillus  resembling  that  of  glan- 
ders, was  found  lodged  in  the  parietes,  mainly  in  the  ileum.  The 
same  bacillus  had  already  been  seen  by  Koch  in  specimens  of  intes- 
tine of  cholera  cases  sent  him  from  India. 

The  question  now  presented  itself  :  which  was  first  in  point  o 
time,  the  infectious  process,  or  the  invasion  of  bacilli?    To  arrive 
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at  a  solution  it  would  be  necessary  to  isolate  these  organisms,  to 
reproduce  them  in  cultures,  and  to  practice  inoculations  of  the  lat- 
ter, as  well  as  of  various  morbid  products,  on  healthy  animals.  Fifty 
mice,  and  some  monkeys,  dogs  and  hens  were  thus  treated,  the  re- 
sults in  all  cases  being  negative. 

That  these  results  are  not  conclusive  is  argued  by  Dr.  Koch  for 
three  reasons.  1.  That  the  susceptibility  to  cholera  of  the  animals 
experimented  on  is  not  established.  2.  That  the  disease  is  especially 
obnoxious  to  washeiT\^omen,  who  handle  linen  soiled  by  the  de- 
jecta, apparently  showing  that  in  these  are  to  be  sought  the  car- 
riers of  the  infection.  3.  That  these  experiments  were  conducted 
at  the  end  of  the  epidemic  when  the  infecting  power  of  the  disease 
germs  is  nearly  or  quite  7iil. 

Dr.  Koch  suggests  that  the  labors  of  the  commission  be  continued 
in  Bombay  where  the  disease  (at  that  date)  was  rife,  which  sugges- 
tion has  been  since  acted  upon  by  the  German  Government,  so 
that  we  may  hope  for  more  on  the  same  subject  in  the  near  future. 

The  report  of  M.  Strauss  of  the  French  Commission  bearing  date 
of  October  25,  negatives  that  of  Koch  in  several  important  particu- 
lars. The  material  at  their  disposal  consisted  of  twenty-four  bodies. 
The  experiments  were  conducted  in  the  same  manner  and  with  the 
same  end  in  view  as  those  related  in  the  foregoing  report,  viz., 
that  of  discovering  a  cholera  microbe.  The  bacillus  described  by 
Koch  was  formed  only  in  some  cases,  and  in  least  numbers  in 
the  most  malignant  cases.  This  was  accepted  as  pointing  to  their 
presence  as  a  secondary  phenomenon.  The  labors  of  the  French 
Commission  incline  them  in  future  to  seek  the  materies  morhi  in 
the  blood. 

The  Lancet  of  December  15,  states  that  Dr.  W.  G.  Balfour,  of 
Bombay,  who  believes  that  the  consumption  of  certain  fish  plays  a 
part  in  the  production  of  cholera  at  that  place,  now  reports  that  he 
has  found  in  one  of  these  fish  bacteria  resembling  those  described 
by  Koch. 
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It  would  not  be  wise  if  possible,  and  certainly  it  is  far  from  prac- 
ticable, to  instruct  the  general  public  in  difficult  details  of  medical 
science. 

Years  of  study,  able  instructors  and  manifold  facilities  are  in 
these  days  of  progress  necessary  for  the  proper  education  of  a  com- 
petent physician  and  surgeon;  but  there  are  lines  of  knowledge  and 
phases  of  practice  where  no  one  feels  so  keenly  the  need  of  students 
and  workers,  as  do  our  medical  men. 

A  wise  diagnosis  of  subtle  disease  and  the  skilled  manipulation 
of  complex  instruments  belong  properly  to  those  who  have  devoted 
their  lives  to  special  preparation  for  such  intricate  work;  but  he 
who  in  the  stress  of  sudden  emergency  possesses  the  intelligence 
necessary  to  arrest  peril  and  save  life  until  the  arrival  of  a  physi- 
cian is  an  invaluable  member  of  society. 

Much  of  the  panic  so  common  among  the  observers  of  a  disaster 
is  due  to  their  conscious  inability  to  cope  with  its  dangers.  There 
has  been  too  long  a  popular  superstition,  especially  among  the 
lower  classes,  that  nothing  but  wringing  of  hands  and  outciy  is 
in  order  until  the  doctor  comes.  Some  physicians  (fortunately  there 
are  few  of  that  sort)  encourage  this  idea,  but  the  best  men  in  the 
profession  heartily  welcome  all  such  instruction  of  the  masses  as 
shall  tend  to  the  preservation  of  life  and  avert  needless  suffering. 

In  this  country  nothing  has  been  done  in  this  direction  partaking 
of  a  general  movement,  but  here  and  there  such  a  drill  has  been 
carried  out  with  surprising  success.  The  employes  of  that  great 
railroad  system  with  headquarters  at  the  Grand  Central  depot,  New 
York  City,have  been  for  some  time  carefully  trained  in  preliminary 
surgical  aids  of  great  need  when  railway  accidents  occur  at  some 
distance  from  any  obtainable  physician,  and  the  police  of  Chicago 
have  been  taught  the  best  immediate  treatment  in  the  case  of  sun- 
stroke or  the  myriad  minor  causalties  falling  under  their  observa- 
tion in  a  great  city. 
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But  nowhere  has  this  plan  been  so  fully  perfected  as  by  Prof. 
Esmarch  at  Kiel,  in  Germany.  .  From  a  very  small  beginning  the 
doctor  has  in  numerous  ways,  by  untiring  industry,  aroused  such 
an  interest  in  this  subject  throughout  the  Kingdom  as  to  render 
possible  within  a  year  the  founding  of  many  branch  societies  for 
the  purpose  of  lending  early  aid  in  injuries  and  accidents  in  seventy- 
three  cities  mthin  the  Empire,  the  whole  system  enjoying  the 
special  protectorate  and  favor  of  the  Empress  Augusta. 

They  call  this  organization  the  Samaritan-Union,  and  the  cum- 
brous machinery  too  often  visible  in  the  organization  of  new 
societies  is  entirely  done  away  with  or  reduced  to  a  minimum  of 
simplicity,  though  the  standard  of  its  instruction  is  never  lowered. 
At  their  meeting  in  June,  1882,  the  Executive  Committee  expressed 
themselves  everywhere  encouraged  as  to  the  progress  made  and  in- 
terest shown,stating  that  at  the  stage  of  a^airs  then  reached  the  chief 
need  was  to  secure  a  greater  number  of  men  of  known  fame  who 
would  willingly  instruct  (by  lectures)  the  classes  already  formed, 
and  next  the  moving  men  of  wealth  to  the  donation  of  models, 
charts,  pictures  and  incidentals  necessary  for  illustration  and  prac- 
tice. They  wished  to  enlist  the  co-operation  of  the  great  corporations, 
of  sailors,  soldiers  and  students,  as  well  as  that  of  the  common 
people  ;  and  the  rapid  growth  of  funds  for  these  purposes  and  stu- 
dents for  the  classes  proves  the  remarkable  success  attained. 

Any  one  holding  a  certificate  of  the  requisite  proficiency  under 
the  teaching  provided  by  the  society,  has  authority  to  take  in  hand 
without  delay  any  case  of  sudden  illness  or  accident  in  public  or 
private  where  otherwise  bystanders  would  be  quite  apt  to  resent  as 
an  interference  voluntary  ministrations  from  a  stranger  present. 

Mr.  Dubois,  the  American  Consul  in  Aachen  has  written  ably 
and  appreciatively  of  this  work  under  his  close  observation.  He 
urges  upon  his  countiymen  of  our  own  land  the  special  benefits  to 
be  derived  from  a  similar  organization  here. 

He  says  in  a  letter  lately  given  to  the  public  : — "  A  railroad  em- 
ploye educated  as  a  '  Samaritan '  can  repeatedly  save  those  about 
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him  from  horrible  tortures  or  death  simply  by  an  instantaneous  ap- 
plication of  the  useful  knowledge  gathered  for  such  an  occasion. 
In  America  there  occur  not  infrequently  distressing  railway  acci- 
dents in  sparsely  inhabited  districts.  No  physician  is  at  hand,  and 
hours  may  elapse  before  one  can  be  obtained.  Here  could  a 
'  Samaritan '  lend  inestimable  help,  and  would  be  quite  sufficient 
for  the  necessities  of  most  of  the  sufferers.  A  workman  in  a  fac- 
tory, a  smelting  furnace,  a  warehouse  or  a  mill,  a  sailor  exposed  to 
manifold  perils  threatening  life  and  limb,  on  the  sea  swarming 
with  sailing  vessels,  can  by  the  possession  of  this  knowledge  often 
lend  aid  whose  value  is  the  price  of  human  life  saved  to  comfort 
and  usefulness." 

How  to  stop  the  flow  of  blood,  the  proper  application  of  bandages, 
the  immediate  procedures  with  broken  limbs,  the  proper  antidotes 
for  poisons  and  the  necessary  manipulations  for  reviving  those  who 
have  lost  consciousness  from  whatever  cause,  the  best  way  of  mov- 
ing the  injured  and,  best  of  all,  a  clear  explanation  of  the  lohi/  and 
ivherefare,  together  with  a  stimulation  of  the  inventive  faculties 
which  shall  fit  a  man  to  provide  himself  with  necessary  apparatus 
of  an  impromptu  kind  on  the  instant,  are  a  few  of  the  useful  topics 
in  which  the  students  are  almost  unmercifully  drilled  after  the 
fashion  of  the  thorough,  painstaking,  inflexible  Germans. 


DELICATE  TESTS  FOR  ALBUMEN. 

During  the  last  year  a  number  of  papers  have  appeared  in  the 
London  Lancet  and  other  English  Medical  journals  from  the  pens 
of  Dr.  Geo.  Oliver,  Dr.  George  Johnson,  and  others,  with  regard  to 
some  recently  suggested  tests  for  albumen  in  the  urine  which  were 
claimed  to  be  superior  to  the  ordinary  heat  and  acid  tests  upon 
which  the  profession  has  long  depended. 

In  December  Dr.  James  Tyson  read  a  paper  before  the  Philadel- 
phia County  Medical  Society  in  which  he  reviewed  the  whole  sub- 
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ject  and  gave  the  result  of  his  own  experience  in  the  use  of  these 
new  tests. 

These  tests,  as  he  enumerates  them,  are  as  follows: 

"1.  A  saturated  solution  of  picric  acid,^  suggested  by  Dr.  George 
Johnson;  2.  Saturated  solution  of  ferrocyanide  of  potassium  after 
free  acidulation  by  citric  acid,  suggested  by  Dr.  Pavy;  3.  Standard 
solution  of  potassio-mercuric  iodide,  suggested  by  Tanret,^  after 
acidifying  the  urine  by  citric  acid;  4.  Equal  parts  of  a  saturated 
solution  of  sodium  tungstate  (1  in  4),  saturated  solution  of  citric 
acid  (10  in  6),  and  of  water;  5.  Acidified  solution  of  potassio-mer- 
curic iodo-cyanide.  The  last  two  were  suggested  by  Dr.  George 
Oliver  in  the  Lancet^  Feb.  3,  1883.  To  complete  our  list  of  avail- 
able tests,  we  may  add: — 6.  The  ordinary  heat  and  acid  test; 
The  nitric  acid  test,  by  Heller's  overlaying  method;  and  8.  The 
acidulated  brine,  suggested  by  Dr.  Roberts,  of  Manchester,  Eng- 
land, and  consisting  of  an  ounce  of  hydrochloric  acid  added  to  a 
pint  of  water,  saturated  with  common  salt,  and  filtered." 

As  the  result  of  his  repetition  of  Dr  Oliver's  tests,Dr.  Tyson  finds 
his  conclusions  as  to  the  relative  value  of  these  tests  practically  the 
same  as  those  which  Dr.  Oliver  formulates  thus: 

"One  part  of  albumen  may  be  detected  in 

PARTS  OF  URINE.  TESTS. 

r  lodo-mercuric, 

20,000  \     by  the      \  Picric, 


Tungstate. 


10,000  I     1.    fi        j  Ferro-cyanide, 

12,000  f  ^^^^      \  Acidulated  brine. 


6,000  to  )  , 


Heat, 

Nitric  acid. 


He  thinks  that  the  use  of  nitric  acid  in  testing  urine  may  be  al- 
together substituted  by  the  acidulated  brine,  inasmuch  as  the  latter 


1  Mercuric  Chloride,  2.7  grains;  Potassium  iodide,  6,4  grains ;Distilled  water,  100  c.  c. 

3  As  all  the  tests  which  are  not  distinctly  acid  require  the  previous  acidulation  of 
tke  ui'ine,  Dr.  Johnson  now  suggests  the  addition  of  two  drams  of  citric  acid  to  each 
ounce  of  picric  acid  solution. 
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is  more  delicate  as  a  test  and  far  more  convenient  to  handle,  as  it  is 
without  corrosive  properties. 

His  examinations  confirm  the  statement  that  the  picric  acid  test 
for  albumen  is  unreliable  when  the  patient  has  taken  quinine,  as  the 
urine  of  a  patient  who  is  taking  quinine  gives  a  secretion  which  re- 
sembles.that  of  urine  containing  albumen.  This  possible  error  may 
be  eliminated  by  adding  nitric  acid  when  the  picric  acid  gives  a 
precepitate,  as  this  will  dissolve  a  quinine  precipitate  but  not  that 
of  albumen,  a  fact  which  Dr.  Dulles  noted  in  the  discussion  of  Dr. 
Tyson's  paper. 

Dr.  Tyson  finds  that  the  sodium  tungstate  and  ferro-cyanide  of 
potassium  solutions  did  not  give  precipitates  with  quinine  solutions 
or  with  the  urine  of  patients  who  had  taken  quinine. 

He  notes  also  that  the  picric  acid,  potassio-mercuric  iodide  and 
sodium  tungstate  solutions  will  all  precipitate  artificially  prepared 
peptones,  and  as  peptones  are  present  in  a  considerable  number  of 
urines  there  is  a  possible  source  of  error  here,  the  exact  importance 
of  which  is  not  yet  determined. 

The  ferro-cyanide  solution,  he  finds  does  not  precipitate  peptones; 
but  they  all  occasionally  precipitate  amorphous  urates  which,  how- 
ever, form  a  smoky  cloud  instead  of  a  distinct  layer  and  are  easily 
dissipated  by  a  moderate  heat. 

The  following  table  shows  in  brief  the  tests  with  their  results 
and  their  sources  of  error  with  corrections  so  far  as  these  have  been 
noted. 

The  sodium  tungstate  test  stands  first  in  consideration  of  its  del- 
icacy and  freedom  from  sources  of  error:  The  picric  acid  is  inex- 
pensive, easy  of  application  and  reliable  when  a  negative  result  fol- 
lows its  application.  When  a  precipitate  is  given  there  are  possi- 
ble errors  which  must  be  eliminated  before  the  result  can  be  ad- 
mitted as  conclusive. 

The  ferro-cyanide  solution  and  the  acidulated  brine  are  reliable 
tests,  more  delicate  than  the  old  heat  and  acid  tests,  though  not  so 
delicate  as  those  just  mentioned. 
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f  no  ppt  no  albumenr 

1   Picric  acid  <!  C  quinine — dissolved    by  nitric  acid;  amor- 

I  a  ppt.. -j  phoiis  urates,  dissolved  by  heat;  albumen 
[  (   or  peptones.    Detects  1  in  20,000  parts. 

2.  Potassio-mercuric  iodide  gives  same  results  as  picric  acid. 

fno  ppt  no  albumen. 

3.  SodiumtungstateJ        ,  j  amorphous  urates-dissolved  by 
°        1  o  ppt..  i  albumen — detects  1  in  20,000  parts. 


Y 


[  no  ppt  no  albumen. 

4.  Ferro-cyanide      \        ,  j  amorphous  urates-dissolved^^^^ 

^  '  a  ppt..  <  albumen — detects  1  m  10,000  parts. 


5.  Acidulated  brine  gives  essentially  the  same  results  as  the  ferro- 
cyanide  solution. 


FAT  EMBOLISM  AS  CAUSE  OF  SUDDE^n^  DEATH  DUR- 
ING THE  ADMINISTRATION  OF  CHLOROFORM. 

A  case  of  sudden  death  during  chloroform  narcosis  in  the  service 
of  a  Berlin  hospital  emphasizes  a  possible  cause  of  death  complicat- 
ing the  risks  of  this  anesthetic,  which  must  seriously  add  to  the 
already  sufficiently  great  perplexities  of  the  surgeon.  A  stout 
laboring  man  was  chloroformed  for  the  purpose  of  treating  a  frac- 
ture of  the  neck  of  the  femur.  After  inhalation  of  three  drams 
and  before  yielding  fully  to  the  drug,  the  patient  suddenly  ceased 
to  breathe,  the  heart,  also,  almost  immediately  ceasing  to  beat. 
All  attempts  to  re-establish  the  respiration  failed.  At  the  post 
mortem  it  was  found  that  the  lung  capillaries  were  filled  with  fat 
globules,  thus  being  rendered  impermeable  to  the  blood. 

The  subject  of  fat  embolism  has  already  been  treated  of  in  this 
journal  in  connection  with  the  internal  dyspnea  sometimes  appear- 
ing as  a  fatal  symptom  in  diabetes  (Courier,  Vol.  II,  p.  269).  The 
blood  in  diabetic  patients  sometimes  contains  an  unusual  amount 
of  fat.  In  the  cases  of  deep,  double  dyspnea  and  coma  ending 
fatally,  there  has  been  found  this  lipemic  condition  generally, 
while  the  minute  pulmonary  vessels  and  capillareis,  and  to  a  less 
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extent  those  of  the  kidneys  and  other  organs,  contain  fat  emboli. 
Extensive  contusions  of  the  subcutaneous  fatty  tissue,  or  fractures  of 
the  articular  extremities  of  bones,  through  direct  absorption  of  the 
*  liquid  fat  set  free,  may  give  rise  to  embolism. 

It  is  an  interesting  question  how  far  the  presence  of  chloroform 
or  ether  in  the  blood  may  facilitate  this  absorption  of  fat  and 
thereby  cause  sudden  death  independent  of  any  toxic  action,  such 
as  is  generally  inferred. 


SALICYL  COMPOUNDS. 

Dr.  E.  R.  Squibb  says,  with  reference  to  medication  by  salicylic 
acid  and  its  compounds,  that  ringing  in  the  ears  seems  to  be  for 
these,  as  for  quinia,  the  indication  of  saturation  or  of  full  physio- 
logical effect.  Next  comes  disturbed  or  perverted  vision,  and  final- 
ly delirum.  If,  as  with  quinia,  the  dose  be  reduced  on  the  first 
appearance  of  ringing  in  the  ears,  the  other  symptoms  will  not 
occur,  and  the  medicine  need  not  be  suspended.  This  is  a  point 
well  worthy  of  notice.  He  thinks  the  best  method  of  administra- 
tion is  to  give  a  dose  every  two  or  three  hours  ;  at  first  twenty 
grains,  and  then  fifteen  grains  at  a  dose  until  the  pain  begins  to 
abate,  and  then  ten  grains  or  less  at  a  dose  but  continuing  the  fre- 
quent administration. 

The  salicylate  of  sodium  he  regards  as  the  best  preparation  by 
means  of  which  to  administer  the  acid.  Inasmuch  as  it  is  much 
easier  to  judge  the  quality  of  salicylic  acid  than  that  of  the  sodium 
compound,  he  recommends  that  the  solution  be  made  as  wanted, 
and  recommends  the  following  method: 

Take  of  Salicylic  Acid,  well  crystallized,    .    437  grs. 

Bicarbonate  of  Sodium,  2*70  grs. 

AYater,  free  from  iron,   s.  q. 

Put  the  acid  into  a  vessel  of  the  capacity  of  a  pint,  add  four 
fluid  ounces  of  water,  stir  well  together  and  then  add  the  bicarbo- 
nate of  sodiimi  in  portions  with  stirring  until  the  whole  is  added 
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and  the  effervescence  is  finished.  Filter  the  solution  and  wash  the 
filter  through  with  water  until  the  filtered  solution  measures  six 
fluid  ounces.  This  solution  contains  10  grains  of  the  medicinal 
salicylate  of  sodium  in  each  fluid  dram. 

He  remarks  that  like  other  bitter  and  nauseous  salines  it  ^is  best 
taken  simply  diluted  with  ice  water,  a  mouthful  or  two  of  ice 
water  before  and  after  the  dose  and  the  solution  taken  between, 
one  to  two  drams  in  a  wine  glass  full  of  ice  water  will  be  readily 
taken  by  most  persons.  In  the  commencement  of  acute  cases  he 
advises  that  it  be  given  every  two  hours  until  the  ears  begin  to  ring, 
evidencing  the  commencement  of  saturation.  Then,  he  says,  the 
dose  should  be  diminished  before  its  frequency  is  lessened.  After- 
wards the  interval  between  doses  may  be  increased  to  three  and 
then  to  four  hours,  but  it  must  not  be  discontinued  until  the  usual 
time  has  passed  within  which  relapses  occur. 


DIRECT  TREATMENT  OF  SPIXAL    CARIES  BY  OPER- 
ATION. 

The  boldness  of  surgery  of  the  present  time  is  well  exemplified 
in  a  paper  by  Mr.  Frederick  Treves,  read  before  the  Royal  Medico- 
Chirurgical  Society,  January  8.  Mr.  Treves  recommends  that  in 
cases  of  spinal  caries  incision  should  be  made  down  to  the  seat  of 
disease  for  the  purpos  of  removing  sequestra,  if  present,  and  to 
admit  of  free  drainage.  A  vertical  incision  is  to  be  made  near  the 
outer  edge  of  the  erector  spinae:  the  sheath  of  this  muscle  and  of 
the  quadratus  are  to  be  cut  through,  the  psoas  muscle  is  incised 
and  the  vertebra  reached  by  continuing  the  operation  along  the 
deep  aspect  of  this  structure.  The  vertebra  can  then  be  examined, 
diseased  parts  removed  ;  also,  abscesses  in  the  psoas  or  lumbar  re- 
gion, can  be  evacuated  while  yet  small,  thus  avoiding  the  extensive 
burrowing  characteristic  of  the  disease — of  course,  strict  antiseptic 
precautions  are  to  be  taken,  which,  Mr.  Treves  insists,  will  make  an 
exploratory   incision  less  hazardous  than  the  inaction  which  al- 
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lows    an    uncertain   bone  disease   to  develop   until  by  its  very- 
magnitude  it  forces  itself  upon  the  attention. 

Mr.  Treves  detailed  three  cases  operated  upon  by  himself,  all 
making  good  recovery.  In  one  a  psoas  abscess  was  evacuated,  con- 
taining 40  ounces  of  pus,  and  from  the  body  of  the  first  lumbar  ver- 
tebra a  large  ^iequestmim  was  removed.  The  immediate  improve- 
ment was  very  marked.  In  another  case  a  psoas  abscess  had 
already  been  opened  in  the  thigh  some  months  before  ;  through 
the  lumbar  incision  a  drainage  tube  was  inserted  from  the  psoas 
muscle  to  its  insertion  and  the  entire  cavity  thus  drained. 

During  the  discussion  of  the  paper  it  was  pointed  out  that  in 
some  instances  of  caries  of  the  spine  the  disease  is  superficial,  oc- 
cupying the  front  of  a  number  of  vertebrae;  in  others  (the  more 
common  condition),  but  three  or  four  vertebrae  are  affected,  the 
middle  bone  or  bones  in  the  latter  stages  being  reduced  to  a  wedge 
shape,  the  whole  remaining  osseous  tissue  being  softened  and  infil- 
trated with  pus.  In  all  these  instances  removal  of  the  diseased  bone 
would  be  impossible,  or,  at  least,  too  dangerous.  Thorough  drain- 
age in  such  cases  Avould  be  all  that  could  be  attempted.  The 
difficulty  of  the  operation  for  removal  of  dead  bone  was  pointed  out 
by  Mr.  Savory,  who  called  attention  to  the  difticulties  presented  by 
tarsal  caries,  even  after  the  application  of  Esmarch's  bandage  ; 
the  profuse  hemorrhage  and  the  depth  of  the  wound  must  form 
grave  obstacles. 

Mr.  Treves  in  conclusion,  expressed  his  own  opposition  to  at- 
temj^ts  at  gouging  away  carious  bone  and  to  indiscriminate  removal 
of  diseased  parts.  He  wished  to  introduce  an  operation  founded  upon 
precise  anatomical  data,  whereby  the  lumbar  vertebrae  could  be 
reached,  and  pus  arising  from  bone  disease  could  be  evacuated  at 
its  point  of  origin.  He  believes  that  serious  evil  has  followed  a 
too  great  leaning  to  treatment  of  spinal  caries  by  rest  alone. 

It  is  evident  that  this  new  procedure  is  one  full  of  promise  ;  it 
aims  at  an  early  interference  in  the  course  of  a  disease  most  formi- 
dable in  its  consequences  when  left  untouched.    Reasoning  from 
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known  results  in  treatment  of  caries  elsewhere,  it  seems  probable 
that  the  prompt  incision  and  drainage  of  the  suppurating  region 
will  not  only  avert  the  disastrous  extension  of  the  carious  process, 
but  also,  through  this  direct  attack  upon  the  very  locus  originis, 
will  spare  the  system  the  exhaustive  waste  consequent  upon  wide- 
spread suppuration.  The  junction  of  the  dorsal  with  the  lumbar  spine, 
including  the  lower  two  dorsal  vertebrae  and  upper  one  or  two 
lumbar,  is  the  weakest  part  of  the  spine  (vid.  Humphrey  on  the 
Human  Skeleton),  hence  this  region  is  the  most  frequent  site  of 
fractures  and  strains  leading  to  caries,  and  formation  of  psoas  and 
lumbar  abscesses 


NERVE      STRETCHING     FOR      THE      RELIEF  OR 
CURE    OF  PAIN. 

Prof.  Von.  Nussbaum,  in  the  year  18'72,  was  the  first  to  resort  to 
actual  stretching  of  a  nerve  to  relieve  pain.  A  soldier  had  re- 
ceived a  blow  over  the  region  of  the  brachial  plexus,  which  caused 
an  extravasation  of  blood  and  abscess.  The  abscess  was  opened, 
and  duly  healed,  but  there  followed  later  distressing  and  spasmod- 
ic action  of  the  related  limb,  which  resisted  all  treatment.  Suppo- 
sing that  cicatricial  constriction  of  the  trunks  of  the  brachial 
plexus  might  be  the  cause  of  the  symptoms,  Nussbaum  cut  down 
up  an  the  plexus,  freely  exposing  it,  and  stretched  all  the  nerves 
surrounding  the  axillary  artery,  besides  following  up  the  trunks  to 
the  spinal  column.  The  operation  in  various  regions  of  the  body 
has  since  been  not  infrequently  performed,  with  varying  degrees  of 
success.  Nussbaum's  patient  recovered  perfectly,  being  able  to 
move  the  muscles  of  the  affected  arm  naturally  at  will,  and  suffer- 
ing no  further  pain  or  spasm  ;  all  have  not  been  so  fortunate  how- 
ever. 

John  Marshall,  F.  R.  S.,  lately  delivered  a  lecture  upon  the  sub- 
ject of  nerve  stretching  for  the  relief  or  cure  of  pain,  to  which  we 
made  reference  in  our  last  number  calling  attention  to  his  [theory 
explaining  the  modus  operandi  of  the  operation. 
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One  of  the  questions  which  he  raises  is  this  :  Is  the  nerve  actu- 
ally stretched,  or  is  it  merely  lifted  out  of  its  place  ? 

He  answers  that  while  nerves  are  far  less  extensible  than 
are  arteries,  still  they  are  capable  of  being  lengthened  to  a  small 
extent  ;  nerves  near  the  spinal  cord  are  more  extensible  than  those 
more  distant,  those  of  the  upper  limbs  than  those  of  the  lower, 
probably  becaUse  of  the  different  density  of  the  protecting  sheaths. 
After  being  stretched  and  so  lengthened,  a  healthy  nerve  will  re- 
turn by  virtue  of  the  elasticity  of  its  sheath  to  nearly  its  original 
length. 

By  stretching,  the  structure  of  a  nerve  will  be  so  affected  that, 
as  before  stated,  its  whole  function  may  be  suspended:  the 
sensory  function  is  affected  more  promptly  than  the  voluntary 
motor,  the  reflex  properties  are  less  suddenly  affected  than  either. 
Moderate  stretching  increases  the  irritability  of  a  nerve;  as  the 
tension  is  augmented  the  irritability  diminishes  in  proportion. 

It  has  been  supposed  that  tension  on  the  proximal  part  of  a  spinal 
nerve  might  extend  to  the  cord  itself,  but  experiment  has  proved, 
that,  while  the  movement  may  include  the  spinal  ganglia  and 
sheaths  of  the  roots,  the  cord  is  not  disturbed. 

Marshall  analyzes  the  results  of  nerve  stretching  in  252  tabled 
eases  as  follows:  Successful  treatment  is  chiefly  in  cases  that  are 
termed  "neuralgic";  in  tabes  the  relief  of  pain  is  not  so  marked 
by  far;  in  tetanus  the  proportion  of  successful  cases  is  small. 

As  regards  possible  consequences  upon  the  nerve-stretching,  in 
No.  48,  of  the  Centralblatt  f.  Med.  Wissenschaften,  is  given  by  C. 
Westphall,  an  account  of  a  central  lesion  probably  due  to  that  oper- 
ation :  A  man,  aged  31,  was  subjected  to  an  energetic  stretching  of 
the  right  sciaticus  to  relieve  tetanic  spasms,  and  disturbances  of 
sensation,  involving  the  whole  territory  of  this  nerve.  The  symp- 
toms were  immediately  relieved,  but  there  ensued  a  permanent 
condition  of  incontinence  of  urine  and  feces,  flexion  contractions  of 
the  legs,  and  extensive  decubitus.  These  conditions  gradually 
became  more  and  more  marked,   right-sided  hemianesthesia  and 


230 


Editorial. 


[March,  1884. 


ataxia  supervened,  and  death  occurred  three  years  after  the  oper- 
ation. Post  mortem  :  Small  local  degenerations  in  the  brain,  pons 
and  medulla,  diffuse  degeneration  in  the  cervical  and  dorsal  spinal 
cord,  multiple  centers  in  the  right  half  of  the  lumbar  portion.  The 
latter  lesions  most  probably  were  due  to  direct  injuries  of  the  cord 
during  the  traction  upon  the  sciaticus. 


International  Medical  Congress. — Through  the  courtesy  of 
Dr.  Geo.  J.  Engelmann  we  have  received  the  following  provisional 
programme  of  topics  for  discussion  in  the  section  of  obstetrics  and 
gynecology  : 

1.  The  antiseptic  method  in  laparotomy  (Miculicz.) 

2.  Anesthesia  in  laparotomy. 

3.  Early  ovariotomy  (Kn.  Thornton). 

4.  Treatment  of  uterine  fibromata  by  laparotomy  (Koeberle). 

5.  Castration  as  a  treatment  for  fibromata  of  the  uterus. 

6.  Castration  as  a  treatment  for  mental  and  nervous  diseases 

(Hegar). 

7.  Extirpation  of  the  cancerous  uterus  by  the  vagina  (Schroeder). 

8.  Dilatation  of  the  uterus. 

9.  Operative  treatment  of  prolapse  of  the  uterus  and  vagina. 

10.  Ovulation  and  menstruation. 

11.  Operative  treatment  of  extra-uterine  pregnancy  (Litzmann). 

12.  On  an  international  nomenclature  in  obstetrics  (A.  Simp- 

son). 

13.  The  albuminuria  of  pregnant  women  (Halbertsma). 

14.  Treatment  of  abortion  (T.  G.  Thomas  (?)  ). 

15.  Treatment  of  child-bed  (Stadfeldt). 

16.  Obstetrical  anesthesia. 

17.  Treatment  of  rupture  of  the  uterus  in  delivery. 

18.  Treatment  of  neglected  shoulder-presentation. 

19.  The  Cesarean  section  and  the  operations  which  may  replace 

it  (P.  Mliller). 

20.  Statistics  of  puerperal   fever  in   Denmark,  Norway  and 

Sweden. 
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Chemistry,  Inorganic  and  Organic,  avith  Experiments.  13y 
Charles  L.  13loxa.3i,  Prof,  of  Chemistry  in  King's  College,  London, 
Eng.  From  tlie  Fifth  and  revised  English  Edition,  with  two  hundred  and 
ninety- two  illustrations.  Philadelphia:  Henry  C.  Xea's  ISon  &  Co.,  ]883. 
8vo.,  pp.  738 ;  sheep,  $4.75 ;  cloth,  $3.75. 

This  work  has  been  in  the  hands  of  the  profession  so  long  and  is 
so  favorably  known  that  little  special  comment  is  required  at  our 
hands  now.  The  minute  care  with  which  the  elements  and  their 
more  importantc  ompounds  are  treated  is  one  of  the  special  excellen- 
cies of  this  work.  Another  notable  feature  is  the  skill  displayed  in  so 
combining  experimental  illustration  with  the  statement  of  facts  and 
principles  as  to  maintain  the  interest  of  the  student.  Another 
point  that  should  be  noted  is  the  emphasis  laid  upon  the  explana- 
tion of  the  practical  application  of  chemistry  to  various  arts.  We 
observe  that  the  author  has  not  made  use  of  the  metric  system  of 
weights,  nor  of  the  centigrade  scale  of  the  thermometer,  both  of 
which  have  come  to  be  recognized  as  scientific  standards.  It  would 
be  well  that  the  metric  and  centigrade  equivalents  should  be  added 
in  brackets  in  future  editions. 

A  Practical  Laboratory  Course  in  Medical  Chemistry  ;  by  John 
C.  Draper,  M.  D.,  LL.  D.  etc.  New  York:  William  Wood  &  Co.,  1882. 
]2mo.;  pp.  71;  cloth. 

The  importance  of  practical  laboratory  w^ork  for  any  accurate 
knowledge  is  becoming  fully  recognized,  and  provision  is  made  for 
this  in  all  the  first  class  medical  colleges. 

This  book  of  Prof.  Draper's  is  admirably  planned  to  guide  and 
assist  students  in  their  practical  work  and  prepare  them  for  such 
examinations  as  are  useful  for  diagnosis,  etc.,  and  is  not  intended  to 
qualify  them  for  making  toxicological  examinations  in  medico-legal 
cases  which  should  be  referred  to  chemical  experts. 

The  alternate  pages  are  left  blank,  so  that  the  student  may  add 
notes  of  instruction  given  orally  by  the  professor  who  supervises 
his  work. 
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Section  I  treats  of  poisons,  their  tests  and  antidotes.  Section  II. 
of  water  and  its  examinations.  Section  III,  of  animal  Huids  ;  sec- 
ly,  of  sediments  and  calculi. 

The  book  is  one  that  we  can  heartily  recommend. 

Chemistry,  General,  Medical  and  Pharmaceutical,  including 
the  chemistry  of  the  U.  S.  Pharmacopeia.  A  manual  on  the  general 
principles  of  the  science  and  their  applications  in  medicine,  and  phar- 
macy. By  John  Attfield,  F.  K.  S.,  etc.  Tenth  Edition,  specially 
revised  by  the  author  for  America.  Philadelphia:  Henry  C.  Lea's  Son 
&  Co.,  1883. 

The  fact  that  this  is  the  tenth  edition  of  Prof.  Attfield's  work  is 
sulficient  evidence  of  the  high  estimate  which  the  medical  profes- 
sion has  placed  upon  it.  It  will  answer  our  present  purpose,  that 
we  call  attention  to  the  fact  that  the  author  has  revised  the  present 
edition  with  special  reference  to  the  recent  changes  in  the  U.  S. 
Pharmacopeia,  thus  adapting  it  specially  for  the  use  of  students  in 
our  schools  of  pharmacy  and  medical  colleges. 

The  Medical  Student's  Manual  of  Chemistry.  By  R.  A.  Witt- 
haus,  a.  M.,  M.  D.  etc.  New  York  :  William  Wood  &  Co.,  1883.  8vo. ; 
pp.  370 ;  cloth. 

This  volume  is  the  result  of  the  experience  of  many  years  as  a 
teacher  of  this  department  of  science.  It  is  intended  for  and 
adapted  to  the  wants  of  medical  students,  and  aims  to  exclude  so 
far  as  practicable  those  portions  of  the  science  that  are  of  a  purely 
technological  interest.  The  author  accordingly  dwells  lightly  upon 
the  parts  which  refer  to  general  manufacturing  interests,and  expends 
his  strength  upon  -'the  chemistry  of  hygiene,  therapeutics  and  toxi- 
cology." 

The  three  parts  into  which  the  work  is  divided,  treat  respectively 
of  the  general  principles  of  chemical  science  with  essential  points 
of  chemical  physics,  special  chemistry,  and  chemical  technics.  The 
system  of  classification  of  the  elements  adopted  by  the  author  is 
his  own,  and  is  based  upon  "their  chemical  characters,"  as  he 
claims.  While  there  may  be  some  advantages  in  this  system,  it 
would  appear  in  some  regards  as  truly  arbitrary  as  that  classifica- 
tion which  has  heretofore  been  commonly  adopted.  In  fact  we 
have  not  yet  reached  a  position  where  a  perfectly  satisfactory 
classification  is  practicable. 

The  work  will  be  a  good  guide  to  the  student  in  study  and  work, 
though  the  third  part  is  not  as  full  and  complete  in  its  directions 
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as  to  practical  work  as  it  might  with  advantage  be  made;  while  the 
second  part  is  almost  too  full  of  details  for  a  student's  use. 

Typhoid  Fever  in  Victoiiia.  Br  Ja3ies  W.  Barrett,  M.  B.,  Ch.  B. 
etc.  Section  1.  Geo.  llohertson,  Melbourne,  Victoria.  1888.  8vo.;  pp.  4-1; 
paper. 

Dr.  Barrett  has  here  given  a  careful  study  of  typhoid  fever  as  it 
appears  in  Victoria,  where  he  says  that  an  average  of  15,000  per- 
sons yearly  are  attacked  by  it.  He  compares  the  two  classes  of 
fever  cases;  the  one  including  all  the  cases  possessing  the  ordinary 
characteristics  of  typhoid  fever,  the  other  including  the  cases  which 
are  entered  in  the  hospital  records  as  febricula  or  simple  continued 
fever.  As  the  result  of  this  comparison  he  concludes  that  febricula 
is  simply  a  milder  manifestation  of  the  effect  of  the  same  poison 
which,  when  more  pronounced,  constitutes  typhoid  fever. 

It  is  a  valuable  study  of  statistics;  the  diagrams  are  well  arranged 
and  illustrate  very  clearly  the  comparison  which  he  makes. 

The  cases  which  he  gives  showing  the  causation  of  typhoid 
fever  are  very  interesting  indeed  and  are  conclusive. 

These  chapters  constitute  the  first  section  of  what  the  author 
plans  as  a  complete  treatise  on  typhoid  fever.  If  carried  on  in  the 
same  manner  as  these  chapters  have  been  prepared,  the  work  will 
be  a  credit  to  its  author,  though  it  be,  as  he  says  in  the  preface,  the 
first  production  of  a  medical  graduate  of  Melbourne  University. 
We  shall  hope  soon  to  see  the  complete  work. 

Alcoholic  Inebriety  from  a  Medical  Standpoint, with  cases  from  Clin- 
ical Records.  By  Joseph  Parrish,  M.  D.  Philadelphia:  P.  Parrish 
&  Co,   16mo.,  pp.  185,  cloth  $1.75. 

This  volume  is  one  of  great  interest.  While  various  questions 
with  regard  to  the  use  and  abuse  of  alcoholic  beverages  have  been 
discussed  freely  for  many  years,  the  consideration  of  the  medical 
aspect  of  inebriety  as  a  disease  has  not  received  the  careful  atten- 
tion from  physicians  generally  which  the  importance  of  the  subject 
demands. 

The  work  here  presented  is  the  product  of  careful  study  and  ex- 
tensive observation,  and  is  worthy  of  the  attention  of  all  thoughtful 
practitioners. 

Dr.  Parrish  is  a  strong  advocate  for  the  treatment  of  inebriety  at 
institutions  specially  adapted  to  that  purpose,  and  believes  that  the 
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disease  inebriety  is  amenable  to  treatment  with  good  prospect  of 
successful  result. 

The  subject  is  one  which  is  of  ]3i'actical  interest  to  every  one,  and 
all  careful  study  of  it  will  have  an  influence  in  the  formation  of 
public  opinion  through  the  views  which  the  profession  shall  adopt. 


BOOKS  AND  PAMPHLETS  RECEIVED- 

The  JS'ew  York  Post-Graduate  Medical  School,  Sessions  of  1883-4  Il- 
lustrated Medicine  and  Surgery,  Vol.  It,  No.  IV,  E.  B.  Treat.  Quarto. 

 General  Medicinal  Technology.    By  Edward  Curtis,  A.  M.,  M.  D. 

New  York:  Wm.Wood  &  Co..  82mo.,  pp.  234,  cloth  (St.  Louis  Stationery 

and  Book  Company).  The  Dissector's  Manual.   By  W.  Bruce  Clark, 

M.  A.,  M.  B.,  F.  E.  C.  S.,  and  Charles  Barrett  Lockwood,  F.  R.  C.  S. 
Illustrated  with  49  engravings.   Philadelphia:  Henry  C.  Lea's  Son  &  Co., 

16mo.  pp.  390.  cloth.  (St.  Louis  Stationery  and  Book  Co).  Fat  and 

Blood.  By  S.  Weir  Mitchell,  M.  D.  (Third  Edition,  revised,  with  addi- 
tions.) Philadelphia,  J.  B.  Lippincott  &  Co.,  8vo.  pp.  163.,  cloth.  $1..50. 
(St.  Louis  Stationery  &  Book  Co).  A  Treatise  on  Insanity  in  its  Medi- 
cal Relations.   By  William  Hammond,  M.  D.  New  York :  D.  Appleton 

&  Co.,  8vo.  pp.  767.  cloth  (J.  H.  Chambers  &  Co).  Transactions  of  the 

American  Surgical  Association,  Vol.  I.  Edited  by  J.  Ewing  Mears,M.  D., 
Philadelphia  :  Printed  for  the  Association  by  Presby  Blakistoii,  Son  & 

Co.  8vo.  pp.  568,  cloth.  (J.  H.  Chambers  &  Co).  Proceedings  of  the 

Nineteenth  Session  of  the  Southern  Illinois  Medical  Association,  Nov.,, 

'83  Borderland  Psychiatric  Records.    By  C.  H.  Hughes,  M.  D..  St. 

Louis.   Reprint  from  Alienist  and  Neurologist.  School  Hygiene.  By 

Charles  J.  Lundy,  A.  M.,  M.  D.  Detroit:  Ch.  M.  Rousseau.  Fractures 

of  the  neck  of  the  Femiu*.  By  N.  Senn,  M.  D.  From  transactions  of  the 
American  Medical  Association,  Philadelphia:  Collins.  Ergot,  its  na- 
ture, action  and  uses.  By  Oscar  Oldberg,  Pliarm.  D.  and  Otto  A.  Wall, 
Ph.  G.,  M.  D.  16mo.  pp.  32.  paper.  The  Field  of  Disease.  By  Benja- 
min Ward  Richardson,  M.  D.,  LL.  D.  Philadelpliia:  Henry  C.  Lea's  Son 
&  Co.  8vo  pp.  737,  cloth  $4.00  (St.  Louis  Stationery  &  Book  Co).  Re- 
searches on  the  Pulse  Wave.   By  A.  T.  Keyt,  M.  D.  Reprint  from  the 

Journal  of  the  American  Medical  Association.  Proceedings  of  the  Clay 

County  Board  of  Health.  Advance  Newspaper  Printing  House,  Liberty: 

Mo.  A  New  Mode  for  Operating  for  Fistula  in  Ano.  By  Edward  W. 

Jenks,  M.  D.  LL.  D.  Reprint  from  Vol.  Vltl  of  Gynecological  Transac- 
tions, 1883. 

"The  Peocekdings  "  of  the  Medical  Society  of  the  county  of 
Kings  has  been  discontinued  by  the  Society,  having  completed  its 
eighth  volume.  It  was  a  well  conducted  journal  and  will  be  missed 
from  our  exchanges. 


March,  1884.]     Medicine  and  Therapeutics. 


235 


REPORTS  ON  PROGRESS. 


GENERAL    MEDICINE    AND  THERAPEUTICS. 


llydrohromic  Acid  in  JVervous  ^iffections. — C.  L.  Dana  has  used 
the  hydrobromic  acid  in  a  variety  of  nervous  affections.  He  con- 
cludes that  in  all  the  milder  affections  for  which  the  bromides  are 
used,  the  acid  can  be  substituted  ;  and  he  has  found  it  specially 
efficient  in  producing  vascular  and  nervous  sedation  in  the  post-  and 
pre-hemiplegic  conditions,  in  congestive  headaches,  irritable  heart, 
stomachal  vertigo  and  in  insomnia. 

It  is  not  disagreeable  to  take  in  moderate  doses  ;  it  does  not  con- 
stipate nor  irritate  the  stomach,  and  can  be  given  in  combination 
with  iron  and  tonics. 

The  following  formula  is  one  from  which  he  has  obtained  satis- 
factory sedative  effects : 

I}^    Acid  hydrobrom.  dil.  (10  per  cent)  gij. 
Tr.  nucis  vomicae       -       -       m.  xlv. 
Aquae  cinnamomi,  q.  s.  ad.     -      5  iv. 
M.  Sig.  5ijj  3  to  6  times  a  day. 

In  epilepsy  he  thinks  it  cannot  be  substituted  for  the  alkaline 
bromides,  except  in  the  more  readily  controllable  cases.  In  chorea 
the  acid  is  a  good  medium  for  the  administration  of  arsenic  or  nux 
vomica,  where  those  remedies  are  to  be  administered.  In  alcohol- 
ism his  results  have  been  unsatisfactory, — Joii7\  of  JSferv.  and  Men. 
Bis.,  July,  1883. 

Chronic  Ergotism. — Dr.  O.  A.  Wall  says  :  The  most  recent 
investigations  on  the  nature  of  so-called  "chronic  ergotism" 
clearly  establish  the  fact  that  this  disease  is  not  due  to 
ergot  except  in  an  indirect  manner.  The  same  conditions  that 
favor  the  development  of  ergot  on  the  rye  also  interfere  with  the 
proper  maturing  of  the  grain.  When  the  grain  is  ground  into  flour 
with  the  ergot,  which  it  contains,  the  fungus  induces  an  alteration 
of  the  starch,  changing  it  into  glucose,  lactic  and  butyric  acids  be- 
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ing  at  the  same  time  formed.  Under  the  influence  of  lactic  acid, 
the  albuminoids  of  the  grain  are  decomposed,  forming  compounds 
resembling  the  2>tomames  {se2yticines,0Y  "cadaver  poisons,")  which  are 
sometimes  produced  in  decomposing  animal  substances,  and  to  these 
septic  compounds  must  be  ascribed  the  sickness  resulting  from  the 
use  of  food  made  from  ergotized  rye  flour.  We  have  never  met 
with  any  deleterious  results  following  the  proper  medicinal  use  of 
ergot. 

The  treatment  would  consist  in  the  withdrawal  of  the  ergotized 
food  and  placing  the  patient  under  the  best  possible  hygienic  con- 
ditions, and  treating  symptoms  on  general  principles. 

We  must  not  foro^et  to  mention  that  lono-  continued  use  of  ero^ot 

o  o  o 

in  medicinal  doses  sometimes  causes  difiiculty  in  micturition, 
which,  however,  yields  readily  upon  suspending  the  medicine  for  a 
while. 

The  contraction  of  the  arterial  walls  may  be  counteracted  by  re- 
laxants:— amyl  nitrite,aconite,veratrum  viride,tobacco,  etc. — Ergot ; 
Its  Nature^  Action  and  Uses. 

Bromides  of  Potassium  and  Sodium. — T.  J.  Hudsox  compares 
the  bromides  of  potassium  and  sodium  as  follows  :  Amongst  the 
bad  effects  of  the  former  when  given  in  large  doses  are,  general 
depression,  mental  and  bodily  malaise  and  irritability  of  temper  the 
next  day.  When  given  in  smaller  and  long  continued  doses,  an  al- 
most toxic  effect  is  often  induced,  showing  itself  in  mental  weak- 
ness, failure  of  memory  and  an  expression  of  hebetude,  passing  onto 
temporary  insanity,  also  "bromism."  Its  taste  is  also  objected  to 
and  may  cause  diarrhea,  vomiting,  anorexia,  etc.  The  latter  salt 
exerts  much  less  depression  after  large  doses,  and  when  given  in 
small  and  continued  doses  the  effects  are  slight.  Mr.  Hudson  has 
neven  seen  it  cause  any  cutaneous  disturbance,  dyspepsia  or  intesti- 
nal acidity;  on  the  contrary,  it  would  seem  to  correct  the  two  last 
mentioned  disorders  when  existing.  In  pertussis  the  difference 
seems  to  be  in  favor  of  the  potash  salt.  In  menorrhagia  or  metror- 
rhagia there  seems  to  be  no  difference  in  action.  The  hypnotic 
action  of  the  soda  salt  is  somewhat  less  than  that  of  the  other,  re- 
quiring doses  one-fifth  larger. 

In  cases  attended  w^th  great  pain  where  opium  was  contra- 
indicated  the  bromide  of  sodium  in  ninety  grain  doses  every  two 
or  three  hours  was   found  to   be  of  great  benefit.     Mr.  Hudson 
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concludes:  It  would  appear  that  the  bromide  and  iodide  of  sodium 
are  better  than  those  of  potassium,  if  we  wish  for  action  of  the  bro- 
mine or  iodine  only  on  the  system  ;  but  where  we  desire  the  de- 
pressing and  sedative  actions  to  co-operate,  as  in  pertussis,  aneu- 
rism, etc.,  then  the  potash  salts  are  preferable,  the  alkali  potash 
contributing  by  far  the  greater  share  towards  these  effects." — 
Lancet,  Dec,  '83. 

Oleum  lAni  in  Wasting  Diseases. — Dr.  Joseph  A.  Stites  re 
commends  the  use  of  linseed  oil  instead  of  cod-liver  oil  in  the  treat- 
ment of  wasting  diseases,  phthisis  pulmonum,  etc.  He  finds  it  far 
less  nauseous  and  unpleasant  to  take,  less  likely  to  derange  the  di- 
gestion and  quite  as  efficient,  if  not  more  so. 

He  uses  in  private  practice  a  combination  with  honey  and  malt 
extract,  as  follows  : 

i;^    01.  lini  5i. 

Mel,  rosae  §ss. 

Mai  tin.       -----  §iv. 
Sig:    Tablespoonful  three  times  a  day. 

—  Cin'ti  Lane,  and  Clin.,  Oct.  23,  1883. 

Conium  in  Malarial  Disease. — Richard  C.  Newton  states  that 
he  has  frequently  used  the  following  prescription  in  the  treatment 
of  malarial  disease: 

I}}    Ext.  conii  fl.       -       -       -  - 

Ferri  peroxid.  ...  -  ^iij. 
Sp'ts  vin.  Gal.  -  -  _  .  giss. 
Quin.  sulph.  -  -  -  .  gss. 
Syr.  simp.  -  .  -  -  giij. 
01.  menth.  pip.  -  -  -  5iij- 
M.  Sig:  5i  every  four  hours  ;  then  every  two  hours  for  two  or 
three  doses  ;  then  every  four  hours. 

To  children  it  has  been  given  very  successfully,  by  doubling  the 
amount  of  syrup. 

He  says,  the  prescription  was  given  him  by  Mr.  F.  O.  Vaille,  of 
Denver,  Col.,  who  had  it  from  his  father,  the  late  Dr.  Vaille,  of 
Springfield,  Mass.  The  remedy  has  a  high  degree  of  local  popu- 
larity as  "  Vaille's  medicine."  Dr.  Newton  finds  it  "a  mild  laxative, 
diaphoretic  and  tonic.  Its  quieting  and  soothing  effects  differ  wide- 
ly from  the  disturbance  often  occasioned  by  quinine."  He  regards  it 
as  a  safer  remedy  than  Warburg's  tincture. — Med.  Record,  Jan.  17, 
1884. 


238 


Reports  on  Progress.  [IVIarch,  1884. 


Humane  Blistering. — Samuel  Steettox  recommends  in  lieu  of 
large  blisters,  which  often  cause  undue  suffering,  the  application  of 
a  considerable  number  of  small  annular  blisters  made  by  cutting 
out  circles  of  "blistering  tissue"  with  an  ordinary  gun-punch  and 
removing  the  center  with  a  smaller  punch.  The  valuable  influence 
of  the  blister  is  thus  obtained  with  very  much  less  suffering  than 
when  a  large  blister  is  applied. — Brit.  Med.  Jour..,  Jan.  26,  1884. 

Iodoform  in  Phthisis. — Dr.  A.  Raxsome,  having  tested  the 
effect  of  iodoform  in  the  treatment  of  phthisis  in  the  Hospital 
for  Consumption,  in  Manchester,  England,  attributes  to  it  some  im- 
provement even  in  cases  in  which  it  was  hopeless  to  expect  cure, 
and  he  is  disposed  to  consider  it  a  hopeful  remedy  in  the  early 
stages.  He  is  still  continuing  his  study  of  it.  He  finds  that  com- 
bining it  with  croton-cliloral  increases  its  efficacy,  and  enables  pa- 
tients to  bear  it  better.  He  give,  one  and  a  half  grains  in  pill  form, 
combined  with  two  grains  of  croton  choral. — British  Med.  Jonr.^ 
Jan.  5,  1884. 

Sulphate  of  Sodiimi  as  a  Purgative. — Dr.  T.  C.  Smith  recom- 
mends sodium  sulphate  as  a  more  efficient  laxative  and  eliminant  than 
magnesium  sulphate.  If  taken  dissolved  in  cold  water  it  is  an  ex- 
ceedingly nauseous  and  disagreeable  dose.  He  advises  that  a  half 
ounce  or  ounce  of  the  salt  dissolved  in  a  s^ill  of  hot  water  and  twen- 
ty  or  thirty  drops  of  aromatic  sulphuric  acid  be  added  with  an 
ounce  or  two  of  sugar.  Administered  in  this  way,  he  states  that  it 
is  less  disagreeable  than  epsom  salts  taken  in  the  usual  cold  solu- 
tion.— Med.  and  Surg.  Reporter. 

New  Remedy  for  Tape-ioorm. — Dr.  J.  M.  Taylor  reports  a  case 
of  tape-worm  in  a  child  only  eighteen  months  old.  It  was  an  ex- 
ceedingly delicate  specimen:  the  neck  was  so  long  and  slender  that 
it  resembled  fine  thread.  Various  remedies  had  been  administered 
without  success.  One  day  last  summer  the  child  picked  up  a  small 
twig  from  a  peach  tree  and  ate  the  bark  and  buds.  In  a  short  time 
the  child's  bowels  acted  freely,  and  the  head  of  the  worm  was 
passed.  It  remains  to  be  seen  by  further  trial  whether  this  agent 
will  act  as  satisfactorily  in  other  cases. — Miss.  Val.  Med.  Mo., 
Dec,  1883. 

Acute  Rheumatism  in  Infant  Two  months  old.-Z.  K.  P.  Caldwell 
has  lately  seen  a  case  of  acute  rheumatism  in  an  infant  two  months 


Makch,  1884.]     Medicine  and  Thei^ajpeutics. 


239 


old.  There  was  sensitiveness  on  pressure  over  the  forearms  and 
hands  and  from  the  knee  downwards  on  each  side  of  both  legs  such 
that  the  child  would  cry  out  whenever  these  parts  were  touched. 
T,  105°  F.;  skin,  hot  and  dry  ;  thirst,  quite  marked  ;  tongue, 
furred ;  conjunctivae,  yellow ;  bowels,  constipated,  but  this 
had  been  the  rule  since  birth ;  urine  high  colored.  The  fever 
abated  in  the  morning  of  the  second  day,  but  at  evening  had  re- 
tui-ned  again.  Quinine  was  administered  but  without  advantage. 
Salicylic  acid  and  acetate  of  potassium  were  equally  unsuccessful. 
On  the  eighth  day,  convulsions  occurred  and  recurred  frequently 
until  death  ended  the  scene. —  Louisville  Med.  iVe?r.9,  Dec.  8,  1883. 

The  Blister  Treatment  of  Rlieximatism. — Francis  P.  Kixxicutt 
has  been  testing  in  the  wards  of  St.  Luke's  Hospital,  New  York, 
the  value  of  the  treatment  of  rheumatism  by  the  application  of 
a  large  blister  over  the  precordial  region,  as  recommended  in  the 
October  number  of  the  Dublin  Journal  of  Medical  Science,  hy  Dr. 
Harkin  The  results  obtained  do  not  substantiate  the  claims  made 
by  Dr.  Harkin  as  to  the  efficacy  of  that  treatment  either  to  avert 
endocardial  aifections  or  to  control  the  arthritic  symptoms. — iV^.  Y. 
Med.  Record,  Dec.  8,  1883. 

A  Neic  AnestJietic  Mixture. — Dr.  W.  A.  Byrd,  of  Quincy,  has 
suggested  recently  as  an  anesthetic,  a  mixture  of  one  part,  by  meas- 
ure, of  bromide  of  ethyl,  three  parts  of  chloroform,  four  parts  of 
alcohol,  forming  a  clear  solution,  of  a  pleasant  odor,  and  of  a  warm, 
sw^eetish  taste.  Dr.  Byrd  believes  that  in  this  combination  the  ten- 
dency of  chloroform  to  depress  and  cause  anemia  is  counteracted  by 
the  ethyl  bromide  ;  and  that  the  excitement  and  cerebral  congestion 
which  charcterize  the  action  of  the  bromide  of  ethyl  are  averted  by 
the  chloroform.  The  administration  of  this  anesthetic  -in  nearly 
one  hundred  cases  has  been  very  satisfactory.  The  stages  of  ex- 
citement and  of  muscular  rigidity  are  brief  or  absent.  Complete 
anesthesia  is  induced  in  one  to  three  minutes  in  children  and  from 
three  to  eight  minutes  in  adults.  The  duration  of  the  anesthesia 
is  variable.  In  some  cases  the  patient  returns  to  complete  con- 
sciousness in  a  very  few  minutes  after  the  discontinuance  of  the  in- 
halation, while  in  others  he  seems  to  pass  into  a  natural  sleep 
which  lasts  for  ten  to  thirty  minutes. — Jovr.  of  Am.  Med.  Assoc. ^ 
Dec.  16,  1883. 
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Hammamelis  in  Varicose  Veuis. — Dr.  J.  H.  Musser  reported  some 
months  ago  in  the  JPhil.  Med.  Times  several  cases  of  what  seemed 
remarkably  successful  results  following  the  use  of  hammamelis  in 
the  treatment  of  cases  of  varicose  veins.  In  a  paper  read  before 
the  Phila.  County  Med.  Society  he  stated  recently  that  these  had 
proven  to  be  permanently  cured,  and  that  the  same  remedy  has 
been  used  successfully  by  a  nimiber  of  other  surgeons  in  hospital 
and  private  practice  with  very  encouraging  results.  He  believs 
that  the  best  preparation  of  this  drug  is  a  fluid  extract  rather  than 
the  clear  distillate,  and  that  it  should  be  given  in  doses  of  a  dram 
repeated  every  two  or  three  hours.  The  treatment  is  inexpensive, 
and  he  estimates  that  certainly  one  fifth  of  the  cases  treated  have 
been  entirely  cured,  and  one  third  of  the  remainder  greatly  re- 
lieved. 

liesectioii  of  Femur. — E.  Mathieu,  in  a  report  of  a  case  of  re- 
section for  pseudarthrosis  of  the  femur,  mentions  eight  similar 
cases  of  Prof.  Lister's,  all  terminating  favorably,  and  ten  other 
cases  reported  since  1872  and  treated  antiseptically,  with  one  death 
from  pyemia.  The  fragments  in  his  case  were  brought  together 
by  metallic  sutures,  which  were  removed  at  the  end  of  the  third 
month,  traction  on  the  lower  fragment  being  continued  the  greater 
part  of  the  time,  the  subsequent  treatment  consisting  mainly  in  the 
use  of  an  immobilizing  splint.  The  callus  retained  its  flexibility  un- 
til the  fifth  month,  the  dressings  being  retained  for  nine  months  in 
all.  M.  Mathieu  believes  that  the  progress  of  surgery  has  made 
this  operation  sufficiently  satisfactory  to  warrant  its  employment 
in  all  cases  where  the  subject  is  not  of  too  advanced  an  age,  and 
where  the  false  joint  is  easily  demonstrable  and  accompanied  by 
marked  mobility  of  the  fragments. — Archives  Generales,  Dec,  '83. 

Refusion  of  3loodin  Carbonic  Oxide  Poisoning . — Dr.  W.  S.  Hal- 
STED  reports  several  successful  cases  of  treatment  of  patients 
suffering  from  poisoning  by  illuminating  gas.  In  a  consider- 
able degree,  at  least,  he  believes  that  the  success  of  the  treatment 
depended  upon  the  withdrawal  of  a  quantity  of  the  blood  impreg- 
nated with  carbonic  oxide,  defibrinating  (at  the  same  time  oxygen- 
ating it)  and  reinjecting  it  into  the  vessels  of  the  patient.  He  at- 
tributes value  both  to  the  withdrawal  of  the  poisoned  blood  and  to 


March,  1884.] 


Surgery. 


241 


the  introduction  of  the  oxygenated  blood,  and  thinks  this  practice 
is  at  least  as  valuable  as  that  of  transfusion  of  blood  from  another 
patient. — Med.  News  Dec.  8,  '83. 

Epistaxis. — Prof.  Wall  calls  attention  to  the  fact  that  bleeding 
of  the  nose  is  often  due  to  congestion  of  the  head,  and  its  occur- 
rence may  then  be  prevented  by  the  use  of  Fluid  Extract  of  Ergot; 
or  the  bleeding  may  be  controlled,  whatever  may  be  the  cause  of 
it.  The  insufflation  of  cold  water,  or  of  diluted  Monsell's  solu- 
tion, or  the  nasal  tampon  in  severe  cases,  should  not  be  neglected, 
however. — Ergot:  its  action^  etc. 

Case  of  Spinal  Concussion. — (G.  Fischer.)  A  laborer,twenty-one 
years  old,  was  struck  upon  the  back  by  several  heavy  rocks  falling 
from  quite  a  height.  He  was  unconscious  for  ten  minutes  after  the 
accident,  when  he  was  found  to  be  completely  paralyzed;  only  the 
integument  of  the  head,  neck  and  upper  third  of  the  arm  proper,re- 
tained  sensation.  The  muscles  of  the  neck,the  intercostals  and  dia- 
phragm were  paretic.  There  was  difficult  respiration.  Tongue 
and  eyeballs  freely  movable ;  deglutition  un disturbed  ;vesical  paraly- 
sis; penis  erected.    Death  followed  in  two  days. 

Post  mortem:  on  both  sides  of  the  spine  blood,  extravasated  in 
the  muscles;  apex  of  the  eighth  dorsal  spine  fractured;  over  the 
whole  spinal  dura  mater,  small  superficial  extravasations;  also,  cir- 
cumscribed intermeningeal  hemorrhage,  and  hyperemia  of  the  pia 
mater.  Neither  upon  macroscopical  or  microscopical  examination 
was  there  any  alteration  found  in  the  brain  or  cord. —  Centralhlatt 
/.  Med.  Wiss.,  No.  49,  1883. 

Oxide  of  Zinc  as  a  Dressing  for  Wounds. — Dr.  Petersen,  of 
Kiel,  considers  oxide  of  zinc  a  good  substitute  for  iodoform  in  the 
treatment  of  wounds.  It  is  cheaper  and  not  poisonous. — Am. 
Dt'uggist,  Feb.,  '84. 

Toothache  Remedy.— \t  is  claimed  that  a  mild  galvanic  current 
generated  by  placing  a  bit  of  silver,  (any  small  silver  coin  will  do) 
on  one  side  of  the  gum  adjacent  to  an  aching  tooth,  and  a  piece  of 
zinc  on  the  other  side,  and  bringing  the  edges  into  contact,  will  im- 
mediately stop  the  pain. — Electrician. 

Painless  Paracentesis. — F.  P.  Staples  has  practiced  and  recom- 
mends the  use  of  a  freezing  mixture  of  ice  and  snow  to  produce  lo- 
cal anesthesia  when  about  to  make  the  operation  of  paracentesis 
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either  of  the  thorax  or  abdomen.  He  finds  it  more  satisfactory 
than  ether  spray,  and  he  thinks  the  anesthetic  effect  is  sufficient  to 
admit  of  the  making  an  intercostal  incision  if  necessary  without 
producing  any  pain. — Brit.  Med.  Jour.  Nov.  17,  '83. 

Treatment  of  Nevus. —  W.  J.  Beatty  reports  that  he  has  suc- 
cessfully treated  eight  cases  of  nevus  by  the  local  applications  of 
liquor  arsenicalis  night  and  morning  until  ulceration  took  place. 
He  says  that  cure  was  effected  in  three  to  five  weeks. — Brit.  Med. 
Jour.,  Nov.  24,  '83. 

Pathology  of  Chancre. — Dr.  A.  Ravogli  belives  that  the  syph- 
ilitic virus,  as  it  enters  the  subepithelial  layers  of  the  skin  or  mu- 
cous membrane,  is  not  absorbed  at  once  and  carried  through  the 
system,  causing  general  infection;  but  in  the  site  where  it  is  depos- 
ted,  begins  to  work,  and  cell  by  cell,  nucleus  by  nucleus,  produces 
the  induration  which  reveals  itself,  only  some  days  after  its  en- 
trance into  the  subepithelial  layers  In  the  mean  time  the  lymph- 
atics begin  to  carry  the  cells  to  the  glands  and  this  work  is  accom- 
plished in  only  a  few  days  after  the  first  appearance  of  the  chancre. 
Hence  he  regards  the  chancre  as  a  place  of  elaboration  of  the  vi- 
rus where  it  begins  to  work  and  from  which  it  infects  the  system. — 
CinHi.  Lane,  and  Clin.  Dec.  8,  '83. 

Excision  of  Hard  Chancre. — Dr.  A  Ravogli  has  tested  the  ef- 
fect of  excision  of  hard  chancres  in  four  cases.  In  three  of  these 
the  result  was  entirely  satisfactory  :  the  fourth  was  a  failure.  The 
first  three  cases  were  operated  upon  respectively  in  five,  six,  and 
nine  days  after  the  appearance  of  the  chancre,  the  fourth  after  the 
lapse  of  twelve.  The  first  three  were  situated  upon  the  internal 
surface  of  the  prepuce  ;  the  fourth  involved  the  tissue  of  the  glans. 
He  attributes  the  failure  of  the  operation  in  this  case  to  the  great- 
er length  of  time  which  had  elapsed  and  to  the  site  of  the  chancre 
which  rendered  its  excision  more  difiicult. 

He  believes  that  the  chancre  is  not  a  result  of  the  general  infec- 
tion of  the  body,  but  only  a  place  of  elaboration  of  the  syphilitic 
virus  ;  and  thence,  if  it  be  removed  before  the  lymphatic  ganglia 
are  involved  the  deposit  of  virus  is  destroyed —  Chi'ti.  Lane  .and 
Clin.,  Dec.  8,  '83. 

Chromidrosis. — Dr.  F.  Duffy  reports  the  case  of  a  colored  man, 
sixty-five  years  of  age,  whose  perspiration  is  occasionally  of  a  dis- 
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tinctly  red  color,  so  ranch  so  as  to  stain  his  garments.  This  condi- 
tion is  not  constant  but  has  appeared  at  times  for  nine  or  ten 
months.  It  is  more  pronounced  upon  the  right  than  upon  the  left 
side.  The  man  suffers  from  a  mild  form  of  epilepsy,  and  has  some 
other  neurotic  symptoms  which  Dr.  Duffy  thinks  are  indications  of 
the  neurotic  origin  of  the  chromidrosis. — iV.  O.  Med.  Journal,  Nov. 
1883. 

Incontinence  of  Urine. — When  this  condition  depends  on  a  paraly- 
sis of  the  sphincter  vesicm  muscle,  the  incontinence  is  both  diurnal 
and  nocturnal,  and  will  readily  and  surely  yield  to  the  use  of  a  re- 
liable Fluid  Extract  of  Ergot.  When  this  remedy  is  given,  for  any 
purpose,  for  a  considerable  length  of  time,  it  may  cause  suppression 
of  micturition  by  an  exaggeration  of  the  action  that  proves  benefi- 
cial in  the  above  trouble. — Ergot:   its  action  etc. 

Marsh  Malloio  in  Palmar  Psoriasis. — Dr.  F.  C.  Berry  rejiorts 
a  case  of  obstinate  palmar  psoriasis  which  had  resisted  treatment 
by  the  internal  use  of  arsenic  and  by  local  applications  with  soft 
soap  followed  by  a  vaseline  ointment  of  chrysophanic  acid,  as  well 
as  applications  of  oil  of  cade  and  vaseline,  ammoniated  mercury 
ointment,  and  liquor  carbonis  detergens  ;  but  recovered  promptly 
under  the  application  of  marsh  mallow  ointment  in  connection  with 
the  soft  soap.  This  ointment  is  prepared  by  cutting  fresh  leaves 
into  small  pieces,  stirring  them  together  with  lard,  and  then  boiling 
the  mixture  for  half  an  hour  and  straining  it. — Practitioner,  Nov. 
1883. 

Carbonic  Acid  applied  to  Inflamed Mucoits  Membranes. — A.  Rose 
has  used  the  local  application  of  carbonic  acid  gas  with  notable  ad- 
vantage in  a  number  of  cases  of  chronic  inflammation  and  ulceration 
of  the  rectum.  Where  other  modes  of  treatment  had  proven  inef- 
ficient, a  healthy  action  was  set  up  with  a  rapid  convalescence,  when 
he  adopted  the  practice  of  inflating  the  rectum  with  the  gas.  He 
used  the  apparatus  devised  for  the  pur])ose  by  Dr.  R.  Pohland, 
which  consists  of  a  wide-mouthed  bottle,  holding  a  pint  or  more, 
with  a  rubber  stopper  perforated  to  admit  a  tube,  which  is  con- 
nected with  a  flexible  rubber  tube,  to  the  other  end  of  which  is  at- 
tached such  a  terminal  piece  as  may  adapt  it  to  the  part  to  be  treated. 
To  develop  the  gas  a  solution  of  six  drams  of  sodium  bicarbonate 
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in  about  eight  ounces  of  water  is  placed  in  the  bottle,  and  four 
drams  of  crystallized  tartaric  acid  is  added.  (If  pulverized  acid  is 
used,  the  gas  is  evolved  too  rapidly.)  The  bottle  is  then  quickly 
closed,  and  the  gas  rises  through  the  tube  which  has  already  been 
adapted  to  the  part  to  which  the  gas  is  to  be  applied. — Arch,  of 
Anat.  and  Surg.,  Dec,  1883. 

Neuropathic  Plica. — J.  F.  LePage  reports  a  case  which  is  unique. 
A  young  woman,  aged  17  years,  had  felt  ill  for  six  or  seven  days, 
complaining  of  more  or  less  general  numbness.  Sept.  29,  1882, she 
suffered  all  day  from  severe  headache,  chiefly  frontal,  and  a  sensa- 
tion of  "  pins  and  needles  "  over  the  scalp.  In  the  hope  of  obtain- 
ing relief  in  the  evening  she  washed  her  head  in  warm,  not  hot, 
water.  After  partially  drying  her  hair,  which  measured  three  feet 
one  inch  in  length,  with  a  towel,  she  commenced  combing  it  out  on 
the  left  side,  in  the  presence  of  her  parents,  who  are  intelligent  and 
reliable  people;  and  while  so  engaged  she  felt  a  tearing  sensation 
on  the  right  side  of  her  head,  as  though  the  hair  were  being  pulled 
out ;  and,  on  placing  her  hand  to  her  head,  found  that  the  hair  was 
being  drawn  up.  In  one  or  two  minutes  nearly  the  whole  of  this 
long  hair  on  the  right  side  of  the  head  was  drawn  into  a  hard  lump. 
The  parents,  who  witnessed  the  extraordinary  phenomenon,  spent  a 
great  portion  of  the  night  in  a  fruitless  attempt  to  untangle  the 
mass.  The  few  hairs  which  they  were  able  to  comb  out  were  spread 
upon  her  pillow  while  she  slept ;  but  were  afterward  found  to  be 
drawn  up,  but  not  entangled,  as  was  the  larger  mass. 

Dr.  LePage  found  on  examination  the  next  day,  that  the  hair  on 
the  left  side  was  smooth,  slightly  waved,  but  not  entangled  or  drawn 
up.  On  the  right  side,  however,  near  the  median  line  behind,  to 
within  an  inch  of  the  forehead,  the  whole  mass  of  hair  was  tangled 
in  one  hard  lump,  which  it  seemed  impossible  to  unravel.  Under- 
neath the  hair  was  peculiarly  looped  or  festooned.  The  microscope 
showed  that  all  the  contracted,  closely  curled  and  intertwined  hairs 
were  more  or  less  flat,  while  those  which  were  looped  and  festooned 
were  round. 

The  doctor  is  certain  that  no  dexterity  could  have  produced  this 
condition,  and  that  no  deception  was  practiced,  though  the  patient 
was  markedly  hysterical.  He  believes  that  the  effect  was  produced 
by  an  anomalous  exhibition  of  nerve  force,  and  hence  calls  it  neu- 
ropathic plica. — Brit.  Med.  Jour.,  Jan.  26,  1884. 
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[Discussion  of  Di*.  Barret's  Paper  continued.] 

Dr  Boisliniere. — I  have  had  some  of  those  cases  where  it  was 
necessary  to  produce  premature  labor  on  account  of  a  previous  his- 
tory of  craniotomy  upon  fetuses  that  went  to  term.  I  have  found 
that  by  almost  all  methods  dilatation  is  very  slow  and  difficult  to 
obtain  ;  it  sometimes  takes  hours,  sometimes  days.  Knowing  this 
by  experience,  the  method  I  have  adopted  is  a  combined  one.  I 
rejected  all  the  methods  that  I  had  previously  tried  with  nearly 
fatal  results  ;  for  instance  Kohn's  method  of  injecting  seven  or  eight 
ounces  of  fluid  into  the  uterus.  This  has  come  very  near  killing 
some  patients,  or  left  them  with  pelvic  troubles  which  took  months 
to  subside.  I  have  finally  rejected  all  other  methods  and  adopted 
the  plan  of  continuous  vaginal  douches.  I  place  the  patient  on  the 
table  with  a  rubber  cloth  under  her  and  use  continuous  irrigation 
of  the  neck  of  the  womb  with  the  fountain  syringe  for  hours  at  a 
time,  and  in  that  way  I  have  found  that  the  neck  would  dilate  with 
very  little  trouble.  I  use  warm  water  for  this  irrigation.  Dr. 
Lemoine  and  I  were  called  upon  to  induce  an  early  labor  in  a 
patient  who  had  a  badly  contracted  pelvis.  We  succeeded,  but  it 
was  the  work  of  a  day  and  night  before  we  could  dilate  sufficiently 
to  turn  and  deliver  the  child.  When  I  have  had  it  I  have  used  a 
simple  dressing  forceps,  or  a  polypus  forceps,  or  better,  a  placental 
forceps,  which  is  safer,  being  wider  and  elliptical.  I  have  some- 
times used  the  blade  of  the  forceps  for  dilating.  I  have  used 
Barnes'  dilators  also,  but  not  with  the  result  that  the  author  claims 
for  them  in  all  cases.  When  the  head  of  the  child  blocks  the  os  it  is 
impossible  to  put  a  Barnes'  dilator  in  position  without  disturbing 
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the  position  of  the  child.  If  the  liquor  amnii  has  been  evacuated, 
and  the  pains  are  strong,!  challenge  any  one  to  introduce  a  Barnes, 
dilator.  If  the  head  presses  against  the  cervix,  nobody  will  suc- 
ceed in  putting  it  in  without  pushing  the  head  out  of  position. 
Barnes'  dilator  will  do  very  well  if  there  are  no  uterine  contrac- 
tions, if  the  child's  head  is  movable,  and  before  the  rupture  of  the 
membrane  ;  then  it  does  very  well.  I  remember  a  case  that  I  saw 
in  consultation  where  the  patient  had  disease  of  the  heart — what 
we  call  cardiac  asthma,  the  result  of  dilatation  of  the  right  side  of 
the  heart.  She  could  not  lie  down.  We  decided  to  induce  labor 
and  we  adopted  Barnes'  method.  We  passed  a  catheter  into  the 
uterus  and  left  it  there  a  few  minutes,  sweeping  it  around  to  excite 
uterine  contraction,  and  then  introduced  Barnes'  dilator.  We  suc- 
ceeded in  this  case.  The  child  was  small  and  some  degree  of  dila- 
tation already  existed.  We  saved  that  woman's  life.  She  was  al- 
ready cyanotic,  and  I  am  satisfied  that  but  for  the  interference  she 
would  not  have  lived  an  hour.  In  this  case  the  child  had  not  been 
pressed  down,  and  uterine  contraction  had  not  begun.  I  prefer  the 
method  which  I  have  spoken  of.  I  obtain  dilatation  in  an  indirect 
manner  by  the  use  of  the  hot  douche.  I  introduce  a  catheter  into 
the  womb  and  leave  it  there  some  time.  That  will  excite  some 
uterine  contraction,  and  the  cervix  soon  begins  to  dilate.  I  have 
frequently  used  the  finger  for  dilatation,  and  it  is,  I  think,  a  very 
intelligent  dilator.  I  think  as  Dr.  Engelmann  has  stated,  that  a 
great  advance  has  been  made  by  the  use  of  gynecological  instru- 
ments in  obstetrics.  In  a  case  such  as  Dr.  Barret  has  reported  I 
would  use  irrigation  first,  and  would  bleed  also. 

JD7\  Papin. — I  was  once  called  in  consultation,  and  bled  a  woman 
to  the  amount  of  thirty-two  ounces.  The  patient  had  convulsions, 
and  an  old  practitioner  came  in  shortly  afterwards  and  asked  if 
I  had  bled  her.  I  said,  "  Yes."  He  said,  "  Did  you  bleed  from 
both  arms?  "  I  said,  "  No."  He  said,  "  You  should  have  done  so." 
I  opened  the  other  arm  and  took  40  ounces  of  blood  and  saved  her 
Ufe. 

JDr.  Yarnall. — I  would  like  to  ask  Dr.  Boisliniere  what  he  thinks 
of  chloral  in  eclampsia. 

Dr.  Boisliniere. — Chloral  is  a  very  good  remedy.  In  the  ease  I 
speak  of,  the  woman  had  sixty  seizures  in  an  hour.  We  know  that 
the  method  formerly  adopted  was  to  bleed  to  syncope.  Under 
this  syncope,  the  uterus  would  relax,  and  then  the  hand  was  intro- 


March,  1884.]  Premature  Labor. 


247 


duced  and  the  patient  delivered.  The  same  object  was  sought  to 
be  effected  by  the  use  of  ipecacuanha,  and  it  was  the  custom,  also, 
to  give  tartar  emetic  ;  but  it  is  very  difficult  to  introduce  the  hand 
unless  the  womb  is  relaxed.  Now  we  do  not  have  recourse  to  these 
methods,  because  Ave  have  others  just  as  good.  In  extreme  cases  we 
may  use  chloroform  ;  and  my  plan  is  to  give  forty  grains  of  chloral 
and  a  teaspoonful  of  laudanum,  every  two  hours  per  rectum  until 
thorough  dilatation  has  been  accomplished.  If  the  woman  is  pleth- 
oric, I  use  the  lancet.  Even  if  the  woman  is  anemic  it  does  not 
contra-indicate  the  use  of  the  lancet,  for  the  pregnant  woman  is  hy- 
dremic. The  blood  contains  791  parts  of  water  in  a  thousand  nor- 
mally, but  the  blood  of  the  pregnant  woman  contains  822  parts  to 
a  thousand.  When  we  bleed  such  a  patient,  we  take  away  water 
and  relieve  arterial  tension  and  thus  prevent  edema  of  the  brain 
and  lungs,  which  are  the  results  of  the  convulsions.  I  would  always 
bleed,  although  the  woman  may  seem  feeble.  I  would  bleed  from 
the  arm  judiciously.  Of  course,  some  women  are  more  plethoric 
than  others.  After  bleeding  the  patient,  I  would  put  her  under  the 
influence  of  chloroform,  and  if  that  does  not  suffice,  I  would 
give  an  injection  of  morphine.  There  are  few  cases  of  convulsions 
that  will  continue  with  this  treatment.  I  do  not  want  to  be  dogmatic 
in  this  matter.  Braun  reports  some  cases  which  were  treated  with- 
out bleeding  ;  he  used  chloroform  and  had  had  good  results.  This 
may  be  so  in  Germany,  but  we  have  not  found  such  cases  here. 
Most  of  our  patients  that  recover  have  been  bled.  That  has  been 
the  experience  of  the  profession  at  large.  The  converse  is  not  true; 
that  all  women  who  have  been  bled  have  recovered  ;  but  the  ma- 
jority of  women  who  have  recovered  have  been  bled.  Spiegelberg 
,  and  Naegele,  men  of  the  old  school,  teach  this  method. 
It  is  the  safe  method  ;  the  method  that  many  of 
us  have  followed  all  our  lives.  Under  this  treatment  by  chloro- 
form and  morphine  we  will  find  that  a  cervix  which  was  at  first 
very  rigid,  dilates  in  less  than  half  an  hour.  That  is  rapid  enough 
for  almost  any  case,  unless,  as  in  Dr.  Barret's  case,  it  is  necessary 
to  apply  the  forceps  at  once  to  save  the  Avoman's  life.  Then  I 
would  dilate  the  cervix  with  an  instrument  such  as  he  used,  and 
risk  the  aggravation  of  the  convulsion  by  reflex  action,  if  Ave  adopt 
the  theory  that  the  convulsions  are  neurotic  in  their  character.  Ex- 
periments haA^e  been  made  of  the  injection  of  urea  into  the  blood 
without  producing  it.    But  while  we  do  not  knoAV   the   cause  of 
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eclampsia,  we,  know  by  experience  the  remedies  which  con- 
trol it.  I  am  sure  Dr.  Barret  was  right  in  doing  what  he  did. 
It  was  a  question  of  saving  the  woman's  life  at  any  risk. 

Dr.  McPheeters. — The  2:)oints  that  Dr.  Barret  has  suggested  are 
important.  Where  rapid  dilatation  is  desired  such  an  instrument  as 
the  one  Dr.  Barret  has  shown  is  preferable  to  Barnes'  dilator;  we 
can  control  it  better  and  dilate  as  rapidly  as  we  please.  By  the  use 
of  Sims'  speculum  in  obstetrical  operations,  we  have  the  advantage 
of  sight,  while  without  it  we  simply  have  the  sense  of  touch  to 
guide  us ;  where  it  is  possible,  I  place  the  patient  in  Sims'  position. 
I  am  so  accustomed  to  delivering  on  the  left  side,  that  I  think  I 
can  manage  a  case  better  with  the  patient  in  that  position. 

In  regard  to  the  treatment  of  eclampsia,  I  rely  upon  the  use  of 
the  lancet,  repeated,  if  necessary ,  more  than  once  ;  I  bleed  the  pa- 
tient freely  and  then  use  chloral,  bromide  of  potassium,  and  some- 
times chloroform  ;  but  I  rely  mainly  upon  the  lancet.  With  re- 
gard to  the  dilatation  of  the  unimpregnated  womb  I  will  mention 
a  case.  This  day  week  I  had  occasion  to  operate  upon  an  un- 
married woman  for  an  intrauterine  fibroid  polypus  about  three 
inches  long.  The  lady  was  unmarried,  and  twenty-eight  years  of 
age.  She  had  always  menstruated  regularly,  but  sparingly,  her  men- 
strual period  lasting  only  two  or  three  days.  For  a  month  past  she 
had  had  a  slight  bloody  discharge.  Upon  making  an  examination 
I  found  a  polypus  protruding  into  the  vagina.  Of  course  the 
mouth  of  the  womb  had  been  somewhat  dilated  as  this  had  escaped.  I 
used  a  long  dressing  forceps  and  made  a  forcible  dilatation  in  a  few 
minutes.  I  then  ascertained  that  the  tumor  was  attached  to  the 
neck  by  a  small  pedicle.  I  removed  the  growth,  by  means  of  a 
blunt  pointed  bistoury;  there  was  very  little  hemorrhage  and  the  . 
patient  has  done  very  well  since. 

Dr.  Engelmann. — I  think  the  subject  of  dilatation  of  the  os  an 
important  one.  I  have  never  used  an  instrument  like  Dr.  Barret's, 
in  the  gravid  uterus.  I  have  a  dilator  much  stronger  than  his,  en- 
tirely unyielding,but  I  have  never  used  it  in  the  gravid  uterus.  At 
first,  my  experience  was  similar  to  that  of  the  other  gentlemen 
with  Barnes'  dilators,  until  I  used  them  in  conjunction  with  the 
speculum  and  dressing  forceps.  I  have  used  them  for  years.  I  have 
never  used  Barnes'  dilators  in  a  case  where  there  was  tetanic  con- 
traction, and  do  not  suppose  they  would  be  strong  enough  ;  but  I 
have  used  them  frequently  after  the  waters  have  been  evacuated, 
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for  the  purpose  of  dilating  in  the  absence  of  the  bag  of  waters, 
when  the  head  or  breech  was  descending.  I  presume  where  the 
head  is  impacted  and  the  uterus  tetanically  contracted  and  imme- 
diate dilatation  becomes  necessary,  a  dilator  of  this  kind  would  be 
absolutely  requisite.  I  have  never  used  pilocarpine  in  a  case  of 
eclampsia,  but  I  have  seen  jaborandi  used.  I  suppose  it  is  desira- 
ble to  use  pilocarpine  in  some  cases.  Where  the  stomach  is  irrita- 
ble, it  is  desirable  to  give  it  by  injection.  I  have  given  jaborandi 
by  injection  and,  in  a  few  cases,  by  the  mouth.  I  must  say  that  I 
am  not  impressed  with  the  necessity  of  bleeding  in  those  cases.  I 
have  had  but  a  few  in  my  own  j^ractice,  and  not  one  of  them  was 
bled,  but  the  results  were  good.  One  case  which  I  saw  in  consul- 
tation, which  was  bled,  and  in  which  we  used  jaborandi,  died.  I 
have  seen  a  long  series  of  such  cases  treated  without  venesection. 
In  a  first  series  of  cases  chloroform  was  used,  and  in  the  second,  a 
method  which  I  have  not  seen  referred  to,  viz.,  the  wet  pack;  and  I 
presume  it  is  on  the  same  principle  that  pilocarpin  and  jamborandi 
are  used.  When  the  chloroform  was  employed  it  was  administered 
thoroughly,  and  the  patient  was  kej^t  under  its  influence  for  days. 
The  methods  were  resorted  to  as  experiments.  I"  know  of  no  other 
methods  of  dilatation  resorted  to  in  the  cases  I  allude  to  than  by 
the  hand,  and  this,  as  Dr.  Barret  has  stated,  is  certainly  a  very 
tedious  and  difficult  one;  it  was  frequently  necessary  for  several 
gentlemen  to  resort  to  it  successively.  I  have  seen  so  little  subse- 
quent bleeding  and  such  good  results  from  their  treatment  that  I 
believe  a  number  of  those  methods  if  thoroughly  carried  out  will 
yield  very  much  the  same  results;  it  is  only  necessary  to  deliv- 
er as  speedily  as  possibly,  and  check  the  nervous  reflex  action. 

Dr.  J^arret. — Everybody  uses  the  speculum  for  the  purpose  of 
removing  the  after-birth,  plugging  the  vagina,  etc.  It  is  not  pos- 
sible to  plug  the  vagina  properlj'-  in  any  case  without  using  a  Sims' 
speculum.  Ever  since  I  began  practice  15  or  18  years  ago,  I  have 
used  the  speculum  in  such  cases  as  those  referred  to  by  the  speaker. 
The  cases  in  which  I  desire  particularly  to  recommend  its  use  to- 
night are  obstetrical  cases.  In  craniotomy,  prolapse  of  the  cord,pla- 
centa  previa  and  indeed  in  all  obstetrical  operations, it  will  be  found 
valuable.  In  reference  to  dilatation,  Barnes'  dilators  are  theoretic- 
ally perfect;  the  sac  represents  the  bag  of  waters,  and  is  incapable 
of  doing  any  harm,  but  Barnes'  dilators  cannot  be  used  in  many 
cases.    The  instrument  which  I  have  presented  is  free  from  danger. 
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It  can  be  expanded  gradually,  and  there  is  no  danger  of  laceration, 
if  care  is  exercised.  I  am  quite  sure  that  if  there  is  any  marked 
rigidity  of  the  os,  Barnes'  dilators  will  not  effect  dilatation  in  less 
than  three  or  four  hours. 

There  is  a  class  of  cases  to  which  the  instrument  is  not  applica- 
ble, viz.,  those  where  we  wish  to  combine  a  plug  with  a  dilator, 
and  perhaps  in  some  other  case  the  elastic  dilator  would  be  pref- 
erable; but  there  is  a  large  class,  in  which  it  is  not  only  applicable 
but  preferable. 


ST.     LOUIS     OBSTETRICAL     AND  GYNECOLOGICAL, 

SOCIETY. 


January  loth,  1884.— Dr.  T.  L.  Papin,  President,  in  the  Chair. 

Vomiting  of  Pregnancy. 

Z>r.  S.  G.  Moses. — Mr.  President,  I  beg  leave  to  suggest  as  a  sub- 
ject for  discussion  this  evening,  a  trouble  which,  although  almost 
invariably  present  in  pregnancy,  is  seldom  serious,  but  which  some 
times  even  endangers  the  lives  of  our  patients — I  refer  to  the  vom- 
iting of  pregnancy.  This  occurs  in  almost  every  case  of  healthy 
pregnancy.  Some  women  are  fortunate  enough  to  escape  it  and 
many  of  the  older  physicians  and  surgeons  and  accoucheurs  of  the 
present  day  say  "a  sick  pregnancy  is  a  healthy  pregnancy."  This 
may  be  true,  provided  the  vomiting  is  not  extreme.  In  the  earlier 
stages  of  conception  and  impregnation  there  are  almost  invariably 
some  disturbances  of  the  digestive  appara<^us.  We  some  times  have- 
troublesome  salivation.  I  recollect  a  lady  who  was  salivated  dur- 
ing the  whole  of  her  i)regnancy  and  was  reduced  to  a  mere  skeleton 
before  she  was  confined.  But  I  refer  now  more  particularly  to  con- 
tinuous vomiting,  which  is  not  mere  morning  sickness.  This  con- 
tinuous vomiting  is  not  only  annoying  to  tlie  patient,but  very  trying 
to  the  physician,  as  we  can  see  by  looking  over  the  enormous  num- 
ber of  remedies  prescribed  for  it,  viz.,  acids,  alkalies,  narcotics, 
many  forms  of  plasters,  enemata,  purgation,  etc.  It  is  not  necessary 
to  refer  to  the  i)articular  kind  of  medicines  used,  because  almost 
everything  lias  been  tried;  one  jihysician  finds  bismuth  of  advan- 
tage, another,  acids  of  various  kinds;  we  have  all  tried  these  things. 
Dr.  Dewees  and  Dr.  Cazeaux,  among  others  think  the  external  appli- 
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cation  of  anodynes  to  the  epigastric  region  very  valuable.  Enemata  of 
various  kinds  have  been  used;  probably  the  most  effective  of  these 
is  chloral  hydrate,  given  in  30  grain  doses.  Anodyne  suppositories 
also,  occasionally  produce  satisfactory  results.  The  causes  of  this 
condition  of  continuous  vomiting  are  very  obscure.  We  all  know 
that  a  strong  sympathetic  relation  exists  between  the  uterus^  and 
stomach,  which  manifests  itself  not  only  in  ordinary  pregnancy  but 
also  in  diseases  of  the  uterus.  We  know  how  readily  reflex  pheno- 
mena are  established,  based  upon  uterine  irritation.  In  some  cases 
even  the  act  of  coition  causes  vomiting.  I  do  not  refer  tonight  to 
forms  of  vomiting  which  are  controlled  or  relieved  by  one  or  many 
forms  of  treatment,  nor  to  that  which  is  only  partial — where  the 
patient  retains  a  portion  of  her  food — but  I  refer  to  that  which 
comes  persistent,  where  the  patient  not  only  complains  of  nausea 
and  vomits,  but  where  she  cannot  take  any  food  at  all — where  the 
stomach  rejects  everything,  and  the  patient  gradually  becomes 
emaciated,  even  if  otherwise  healthy:  after  a  time  the  tongue  be- 
comes coated,  the  breath  fetid,  and  Anally,  if  not  relieved,  either 
by  nature  or  the  intervention  of  art,  she  succumbs.  In  looking 
over  the  records  I  do  not  find  a  great  many  cases  of  death  referable 
to  this  cause,  but  we  have  all  seen  them,  or  we  all  know  of  cases 
that  have  occurred  in  this  community.  We  know  of  several  valuable 
lives  that  have  been  lost  by  absolute  starvation.  Dr.  McPheeters 
may  recollect  a  case,  and  perhaps  Dr.  Gregory,  in  which  a  promi- 
nent gentleman  lost  his  Avife.  She  died  from  absolute  starvation. 
It  has  struck  me  while  thinking  over  this  matter  that  a  very  pe- 
culiar accident  sometimes  occurs  which  relieves  this  nausea;  viz: 
the  death  of  the  fetus.  Immediately  upon  the  death  of  the  embryo 
the  nausea  seems  generally  to  be  relieved.  This  nausea  cannot  de- 
pend upon  distension  of  the  uterus,  because  we  have  distension  in 
every  case  of  pregnancy  and  also  under  other  circumstances  without 
it.  It  does  not  always  depend  upon  abrasions  of  the  neck  of  the 
womb.  In  a  few  serious  cases  coming  under  my  observation  it  has 
seemed  to  me  that  the  mere  death  of  the  embryo  appeared  to  re- 
lieve the  vomiting.  Of  course  in  treating  these  very  serious  cases 
it  is  proper  to  try  all  the  remedial  agents  at  our  command.  Ice 
bags  have  been  used  on  the  back  of  the  neck  with  very  admirable 
effect  in  some  cases. 

When  nature  relieves  this  condition  she  does  so  by  the  produc- 
tion of  abortion,  casting  off  the  ovum.    Now  it  becomes  a  serious 


252.       Ohstetrical  and  Gynecological  Society.    [March,  1884. 

matter  to  the  medical  profession,  both  morally  and  scientifically  to 
determine  whether  we  are  justified  in  producing  abortion  when  the 
child  is  non-viable.  I  am  not  now  referring^  to  nausea  or  vomitinor 
occurring  at  late  periods,  because  the  patient  can  be  delivered  pre- 
maturely, but  to  the  earlier  stages  of  pregnancy.  I  think  we  ought 
to  postpone  the  induction  of  abortion  as  long  as  we  can  safely  do 
so:  but  w^hen  the  life  of  the  patient  is  in  danger,  aud  where  if  al- 
lowed to  go  on  the  nausea  will  destroy  not  only  the  life  of  the 
patient  but  of  course  that  of  the  fetus,  I  cannot  think  there  is  any 
question  that  an  abortion  should  be  produced.  It  has  fallen  to  my 
lot  to  have  to  perform  this  operation  four  times  in  my  medical 
career,  never  in  a  patient  of  my  own,  but  in  consultation. 

The  first  case  was  one  in  which  Dr.  J.  B.  Johnson,  Dr.  Joseph 
Clark  and  one  or  two  other  physicians  had  been  in  attendance.  The 
lady  had  been  vomiting  for  five  or  six  weeks,  almost  incessantly;  she 
could  retain  absolutely  nothing;  everything  had  been  tried  in  vain. 
The  patient  was  moribund,  with  feeble  pulse,  foul  tongue,  and  fetid 
breath.  I  advised  the  induction  of  abortion  and  punctured  the 
ovum.  Almost  immediately  afterward,  within  25  or  30  minutes 
the  vomiting  stopped,  but  it  was  too  late,  the  woman  died  from  ab- 
solute starv^ation.    She  was  a  primipara. 

The  subject  of  the  next  case,  was  the  mother  of  two  children, — a 
very  lovely  woman.  She  lay  at  the  point  of  death.  There  was 
persistent  vomiting,  the  patient  could  not  retain  anything  at  all; 
even  nutrient,  enemata  were  rejected.  This  woman  actually 
starved  to  death.  I  punctured  the  ovum,  the  vomiting  stopped 
and  she  lived  12  hours;  but  she  sank  from  absolute  exhaustion. 
Such  are  the  first  two  of  my  cases. 

The  next  case  was  that  of  a  lady  whom  Dr.  Gregory  saw.  It  was 
another  patient  of  Dr.  Johnson.  She  had  been  pregnant  once  be- 
fore and  had  vomited  for  many  weeks  until  nature  came  to  her 
assistance  an  1  threw  off  the  ovum,  and  she  got  well.  She  be- 
came pregnant  again  in  1867,  and  was  troubled  with  the  same 
incessant  vomiting.  When  I  saw  the  patient  she  seemed  to  be  in 
a  moribund  condition.  After  having  tried  all  the  means  that  could 
be  thought  of  to  stop  this  vomiting,  and  finding  that  nothing  was 
of  any  use,  as  she  could  not  retain  a  solitary  morsel  of  nourish- 
ment, I  punctured  the  ovum,  and  in  24  hours  the  woman  was  out  of 
danger  and  got  well.  I  delivered  the  hardened  placenta  and  mem- 
branes afterward.    This  lady  has  had  since  then  several  children 
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without  any  trouble  whatsoever.  In  her  case  a  vahiable  life  was 
saved.  I  do  not  believe  it  would  have  been  possible  for  this  woman 
to  remained  three  or  four  days  more  in  her  condition  without  be- 
ing beyond  relief . 

The  next  case  was  an  interesting  one,  in  which  Dr.  McPheeters 
was  called  in.  The  patient  was  a  pluripara.  A  very  good  physi- 
cian in  attendance  had  done  everything  that  could  be  imagined,  but 
the  woman  went  on  vomiting  until  she  became  very  ill.  I  first  ex- 
amined the  OS  and  found  it  somewhat  eroded.  I  hoped  that  a 
simple  application  of  nitrate  of  silver  or  something  of  that  sort 
would  relieve  the  vomiting,  and  it  did  so  for  a  short  time;  but  in  a 
few  hours  the  trouble  recurred.  After  several  days,  we  came  to 
the  conclusion  that  there  %vas  but  one  way  to  act,  viz:  to  induce 
abortion.  I  introduced  a  bougie  I  think  up  to  the  fundus  of  the  uter- 
us, and  as  I  came  in  contact  with  no  obstacle  felt  somewhat  doubt- 
ful about  the  existence  of  pregnancy, and  said  so  to  Dr.  McPheeters; 
hinting  that  possibly  the  vomiting  might  depend  upon  some  other 
cause;  but  after  the  introduction  of  the  bougie,  which  had 
slipped  between  the  membranes  and  the  uterine  wall,  the  patient 
never  vomited  again,  and  eventually  aborted. 

Dr.  McPheeters. — I  think  it  was  about  two  weeks  afterward  that 
she  aborted. 

Dr.  /S.  G.  Moses. — She  never  vomited  from  the  time  I  passed  the 
bougie  until  the  abortion  took  place.  I  bring  this  matter  before 
the  society  in  order  that  we  may  discuss  the  propriety  of  inducing 
abortion  in  these  cases.  I  know  that  a  great  many  people  say  it  is 
wrong  ;  a  great  many  physicians  say  that  the  vomiting  may  cease 
at  any  time  without  any  apparent  cause  ;  but  if  the  patient  in  our 
judgment,  after  due  consultation,  is  in  a  dangerous  condition  ;  if 
her  life  is  in  danger,  and  in  view  of  the  fact  that  if  the  patient  dies 
the  fetus  must  inevitably  perish  also,I  cannot  see  any  reason  why  it 
should  not  be  perfectly  legitimate  to  destroy  the  fetus  and  thus 
save  the  mother. 

Dr.  Gregory. — Dilating  the  os  might  be  tried. 

Dr.  Moses. — I  have  passed  my  finger  into  the  os  and  tried  to  di- 
late it,  but  I  don't  recollect  that  it  had  any  effect. 

Dr.  Papin. — Bennett  of  London  first  recommended  this  proced- 
ure. He  dilated  the  os  with  a  view  of  producing  abortion  ;  and 
came  back  the  next  day  and  found  not  only  that  there  were  no 
symptoms  of  abortion,  but  that  the  patient  was  doing  well — re- 
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markably  well;  and  he  followed  the  case  closely.  The  patient  recov- 
ered. He  gives  this  instance  with  some  ten  or  twelve  other  cases 
wherein  the  same  measm*e  was  successful  in  saving  the  patient  and 
the  fetus,  in  the  majority  of  cases,  without  producing  abortion. 

Dr.  S.  G.  Jfoses. — Bennett  thinks  the  trouble  is  entirely  due  to 
erosion  or  irritation  of  the  os  uteri. 

Dr.  Papin. — I  tried  the  method  in  the  case  of  a  German  woman 
in  consultation  with  Dr.  Borck.  We  succeeded  admirably  in  mak- 
ing her  abort  the  very  next  day.  We  dilated  the  os  only,  and  de- 
tached the  membranes  from  the  os,  and  as  I  performed  the  opera- 
tion myself  I  am  aware  that  there  was  no  injury  done  to  the 
membranes — no  puncture  at  all — they  were  merely  detached,  and 
the  OS  dilated.    There  was  considerable  rigidity  of  the  os. 

Dr.  G.  A  Moses. — Did  you  dilate  the  internal  os? 

Dr.  Dapin. — I  passed  my  finger  up  to  the  membranes  and  fol- 
lowed Bennett's  directions.  It  is  the  only  instance  in  which  I  have 
tried  it,  and  I  succeeded  in  making  the  woman  abort. 

Dr.  Gi^egory. — I  was  called  some  months  ago  in  consultation  in 
a  case  of  that  kind — incessant  vomiting,  and  in  a  patient,  too,  who 
was  not  supposed  to  be  pregnant  ;  on  the  other  hand,  it  was  de- 
clared to  me  that  she  was  not  pregnant,  and  the  doctor  in  attend- 
ance had  been  treating  her  for  some  womb  trouble,  and  had  been 
introducing  the  sound  into  the  uterus.  The  vomiting  continued, 
and  one  morning  I  found  that  she  had  aborted.  The  vomiting 
then  ceased.  It  was  strange  that  the  woman  should  not  have 
aborted  sooner,  as  the  doctor  had  been  introducing  the  sound  into 
the  uterus  for  some  time. 

Dr.  Papin. — A  most  remarkable  case  of  that  kind  occurred  to 
Dr.  Yarnall  and  myself.  We  had  a  patient  who  said  she  was  four 
months  pregnant,  w^ho  went  to  a  quack  to  have  an  abonion  pro- 
duced. This  person  probed  her  womb,  and  she  lost  a  great  deal  of 
blood,  and  he  said  he  had  taken  an  embryo  from  her.  The  patient 
said  the  fetus  was  already  viable — that  she  had  felt  its  movements. 
She  came  to  my  office  every  third  day  for  me  to  pass  the  probe. 
There  were  still  some  periodical  hemorrhages.  Upon  bimanual 
examination  I  found  the  womb  uncommonly  large  for  a  woman 
who  had  aborted,  and  concluded  that  there  was  subinvolution,  at 
least.  I  put  a  large  sponge  tent  inside  the  womb,  and  at  one 
o'clock  in  the  morning  found  her  aborting,  and  she  admitted  that 
she  had  felt  the  motions  of  the  child  for  five  months  and  up  to  the 
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moment  of  its  birth.  I  had  attended  her  for  nearly  a  month  or  six 
weeks  previous  to  the  abortion,  and  every  time  I  probed  her  womb 
she  was  better  for  24  hours.  A  professional  brother,  a  man  who  is 
rather  timid  and  nervous,  though  an  excellent  accoucheur,  con- 
sulted me  in  relation  to  his  own  wife  who,  he  said,  had  an  intra- 
uterine tumor  of  enormous  size;  that  he  had  passed  the  probe  eight 
or  nine  times  into  the  womb.  I  questioned  him  closely  about  the 
possibility  of  pregnancy,  as  it  appeared  to  me  that  the  woman 
might  be  pregnant ;  he  insisted  that  it  was  not  so.  On  making  an 
examination,  the  first  thing  I  touched  was  a  large  head.  I  said  to 
him,  "Your  wife  is  nearly  ready  to  be  confined;"  and  in  two  weeks 
she  gave  birth  to  a  live  child,and  yet  he  had  probed  her  womb  eight 
or  nine  times. 

Dr.  G.  A.  3Ioses. — Did  either  of  those  patients  have  nausea? 
I>7\  Papin. — Oh,  no. 

Dr.  McPJieeters. — There  is  no  difficulty  in  arresting  the  nausea 
in  ordinary  cases.  I  have  found  it  usually  beneficial  to  direct  the 
patient  to  take  something  to  eat  in  the  morning  before  rising. 

This  will  often  relieve  the  patient.  The  usual  remedies  will  all 
succeed  sometimes,  and  will  sometimes  fail.  An  excellent  remedy 
is  an  enema  of  30  or  40  grains  of  chloral  hydrate.  Very  recently, 
I  have  tried  dilatation  of  the  external  os.  I  have  never  seen  any 
injurious  effects  or  abortion  produced  by  it,  and  I  have  done  it  on 
several  occasions  with  marked  advantage.  But  in  regard  to  these 
extreme  cases,  which  the  doctor  refers  to,  I  have  no  hesitation  in 
saying  that  I  think  we  are  fully  justified  in  inducing  abortion.  Of 
course  I  understand,as  the  doctor  has  stated, that  it  must  be  a  dernier 
ressort ;  it  should  be  done  only  in  the  most  extreme  and 
dangerous  cases  where  it  becomes  a  question  between  the  life  of 
the  child  and  the  life  of  the  mother.  In  the  few  cases  of  death  in 
this  city  which  I  have  known  to  occur  from  this  cause,  I  think  an 
error  was  committed  in  postponing  the  operation  too  long,until  the 
strength  of  the  patient  had  been  exhausted  by  starvation  to  such 
an  extent  that  she  was  beyond  the  rallying  j^oint.  When  now  we 
add  to  this  the  shock,  more  or  less,  which  is  caused  by  an  abor- 
tion, the  patient  will  often  succumb.  When  it  is  resorted  to,  it 
should  not  be  put  off  until  the  last  moment,but  should  be  i^erformed 
as  soon  as  it  is  plain  that  death  threatens.  In  the  case  referred  to 
by  Dr.  Moses,  the  patient  was  not  entirely  certain  that  she  was 
pregnant,  and  a  remarkable  feature  of  it  was  that  notwithstanding 
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the  introduction  of  the  sound  the  fetus  was  not  expelled  until  two 
or  three  weeks  afterward.  In  this  case,  the  relief  of  the  nausea 
may  have  been  due  to  the  dilatation  after  all,  although  the  abor- 
tion did  take  place.  I  place  more  reliance  on  dilatation  of  the  os, 
than  on  any  other  remedy. 

Under  the  circumstances  we  are  considering,  I  think  we  should 
induce  abortion.  Where  it  is  necessary  to  save  the  life  of  the 
mother  I  do  not  hesitate  to  recommend  it ;  I  believe  this  is  sound 
morality  as  well  as  sound  practice. 

Dr.  Gregory. — The  life  of  the  fetus  is  doomed  anyhow. 

Dr.  S.  G.  Moses. — In  the  course  of  a  long  life  and  an  active  prac- 
tice I  have  only  met  with  four  cases  of  the  extreme  kind. 

Dr.  Gregory^ — I  would  like  to  ask  whether  systematic  hypoder- 
mic injections  of  morphine  have  been  tried  ? 

J)r.  Papin. — Years  ago  a  friend  of  one  of  the  ladies  whose  case 
has  been  reported  was  suffering  from  the  same  trouble.  Dr.  Bois- 
liniere  and  Dr.  Maughs  were  called  in  consultation,  and  we  all 
agreed  that  the  case  was  a  very  extreme  one,  and  we  could  not  see 
any  other  resource  than  the  production  of  abortion.  As  we  all  had 
the  case  of  this  other  lady  in  view  at  the  time  we  were  necessa- 
rily more  or  less  demoralized:  patient  and  physicians,  friends  and 
neighbors,  all  were  actually  quaking  for  fear  of  the  result.  I  stood 
at  the  foot  of  the  bed,  and  I  asked  these  gentlemen  if  abortion  was 
the  last  remedy  they  could  recommend?  Yes, they  said,  "There  was 
no  other  resource."  I  spoke  of  hypodermic  injection,  and  they  both 
shook  their  heads,  and  said  'well,  try  it.'  None  of  us  had  very  much 
faith  in  it,  but  I  set  deliberately  to  work  and  gave  her  hypodermic 
injections  twice  a  day,  then  three  times  a  day, and  with  the  happiest 
results.  The  lady  is  now  the  mother  of  a  very  beautiful  boy,  six  or 
seven  years  of  age,and  they  are  very  happy  in  this  little  fellow  that 
I  saved  with  the  mere  hypodermic  injections.  Two  or  three  years 
afterward  she  again  became  pregnant  and  again  had  these  symp- 
toms, and  hypodermic  injections  were  again  resorted  to  and  with 
the  happiest  result.  With  my  consent,as  she  was  quite  delicate,  she 
went  to  the  sea  shore  for  the  months  of  July  and  August.  She  se- 
lected Karraganset,  where  I  knew  two  or  three  physicians;  but  it 
seems  that  when  she  got  there  the  physician  whom  she  employed, 
rather  neglected  her  than  otherwise,  and  absolutely  probed  the 
womb,  causing  abortion  at  about  the  fourth  month  after  the  nausea 
had  been  entirely  overcome.    The  nausea,  it  seems,   had  returned 
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on   shipboard   and  on  the  cars  ;  at  any  rate  this  doctor  produced 
abortion,  much  to  my  chagrin  and  disgust.    I  have   recently  dis- 
missed  another   patient  who,  twice  before  and  now  for  the  third 
time,   has   been  subject  to  this  annoyance.    When  I  first  took  her 
in  hand  twelve  days  ago  she  was  pitiable  to  look  at.    In  despair, 
she  begged  me  to  do  anything  I   wished.    She   was   relieved  by 
treatment  with  hypodermic  injections.    She  passed  a   very  good 
night  after  the  first  injection,  felt  comfortable,  and  next  morning 
ate  a  little  breakfast ;  about  10  o'clock  the  nausea  returned  and  they 
sent  for  me,  but  I  could  not  go  until  3  o'clock  in  the  afternoon.  I 
then  found  her  in  a  condition  almost  like  that  on  which  I  had  at 
first   seen   her.     I   repeated    the    hypodermic    injection,  and 
taught  her  husband  how  to   use    it,   and   soon  had   the  patient 
doing  well.    She  is  not  using  any  more  morphine  now. 
Dr.  G.  A.  Moses. — In  what  quantities  did  you  give  it  ? 
Dr.  Papin. — I  began  with  five  minims  of  Magendie's  solution, in- 
creasing it  to  fifteen.  I  increased  it  in  the  first  instance  to  about  one 
half  a  grain,but  I  have  never  given  more  than  that,  and  never  used. 
the   syringe   more  than  twice  a  day.    In  both  instances  this  treat- 
ment was  continued  about  six  weeks,  and  then  I  had  to  fight  the 
morphine.    All  these  cases  take  to  morphine  as  a  fish   takes  to 
water.    That  is  the  trouble  with  all  of  them. 

Dr.  Prewitt. — I  have  lately  had  a  similar  case,in  a  young  married 
lady  pregnant  at  about  the  second  month.  Excessive  nausea  came, 
on.  I  tried  various  things,  but  she  would  retain  nothing,  not  even 
water,  for  nearly  a  week.  I  tried  without  effect  bromide  of  potas- 
sium and  oxalate  of  cerium.  The  latter  remedy,  which  I  had  found 
in  some  cases  to  act  charmingly,  in  this  case  failed,  in  doses  of  six- 
teen grains  every  three  hours  per  rectum.  The  stomach  was  quite 
intolerant  of  chloral,  and  I  then  had  recourse  to  hypodermic  injec- 
tions of  morphine.  Meanwhile  the  patient  was  becoming  dread- 
fully debilitated,not  having  taken  a  particle  of  food  for  a  week.  She 
had  had  some  little  hypogastric  pain  and  some  very  slight  show. 
I  gave  a  hypodermic  injection  of  morphine  and  it  acted  very  nicely. 
I  repeated  it  and  always  with  the  very  best  results,  but  after  she 
had  taken  it  a  day  or  so,  being  still  very  sick  and  nervous,  she  re- 
fused to  take  any  more  and  insisted  that  I  should  bring  on  a  mis- 
carriage. That  I  refused  to  do.  The  husband  and  father  were 
anxious  that  I  should  do  so,being  greatly  alarmed  about  her.  I  told 
them  it  was  not  to  be  done  unless  absolutely  necessary  to  save  life 
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and  that  our  patient  was  not  in  any  danger  yet,  and  that  I  certainly 
would  not  do  so  without  a  consultation.  Dr.  Maughs  was  requested 
to  meet  me,  but  was  sick.  He  concurred  with  me  in  the  propriety  of 
continuing  the  morphine.  I  finally  gained  her  consent  to  use  it 
every  three  or  four  hours,  if  necessary.  She  never  got  from  under 
the  influence  of  it  at  all,  one-fourth  of  a  grain  was  used  at  a  time. 
This  was  continued  for  several  days  with  the  very  best  results. 
The  nausea  disappeared  and  the  morphine  was  used  less  often,  and 
finally  discontinued.  She  then  began  to  have  most  terrific  hyster- 
ical attacks,  and  again  her  stomach  became  irritated,  and  would 
scarcely  tolerate  anything.  I  prescribed  a  strong  irritating  mix- 
ture, and  instructed  the  nurse  to  apply  it  along  the  spine,and  it  had 
a  very  happy  effect.  The  nausea  ceased  again  and  has  not  returned, 
except  just  a  little  in  the  morning.  Unquestionably  the  persistent 
use  of  morphine,  had  the  most  happy  effect.  Without  it  I  think 
she  would  possibly  have  died  of  inanition. 

Dr.  McPheeters. — Did  she  get  fond  of  the  morphine. 

Dr.  Prewitt. — Oh,  yes,  she  has  stopped  it  now  though. 

Dr.  8.  G.  Moses. — Everything  ought  to  be  tried  before  the, 
•dernier  ressort  is  adopted.  My  cases  occurred  before  the  days  of 
hypodermic  injections.  I  spoke  of  cases  where  everything  else 
had  failed,  and  where  as  a  last  resort  we  had  to  look  to  the  produc- 
tion of  abortion.  I  did  not  refer  to  treatment ;  there  are  various 
modes  of  treatment;  I  have  no  doubt  that  morphine  in  some  cases 
is  very  valuable. 

Dr.  Boisliniere^ — Barnes  says  that  women  never  vomit  unless 
there  is  some  visceral  complication.  Autopsy  has  proved  this.  In 
these  cases  we  are  in  a  dilemma ;  we  do  not  know  but  that  nature 
may  cure  the  trouble,  or  our  remedies  do  so.  A  celebrated  physi- 
cian was  one  day  called  in  for  the  purpose  of  producing  abortion, 
and  the  hour  and  day  were  fixed  for  its  performance,  but  he  was  de- 
tained,and  when  he  got  to  the  patient  she  was  well;  the  vomiting  had 
ceased  spontaneously.  We  have  to  enquire  whether  the  nausea  and 
vomiting  of  themselves  will  kill  the  woman,  or  whether  she  will 
get  well  spontaneously,  or  whether  our  remedies  will  cure  her,  and 
if  abortion  is  produced  whether  she  will  survive  this,  or  would  not 
have  got  well  without  it?  These  are  the  questions  which  occur 
to  our  minds.  Inflammation  of  the  mesenteric  glands  has  been 
known  to  cause  very  intractable  vomiting  ;  chronic  peritonitis,  or 
ulceration  of  the  stomach  may  also  cause  it ;  abortion  would  be 
useless  in  such  cases. 
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Z>?'.  McPheeters. — In  these  cases  is  not  the  complication  rather 
the  result  than  the  cause  of  vomiting. 

Dr.  BoisUneire. — No.  Take  for  instance  the  vomiting  from  a 
chronic  ulceration. 

Dr.  Papin. — Then  why  does  not  the  patient  vomit  after  she  has 
aborted. 

Dr,  BoisUneire. — Because  the  ulceration  is  coincident — it  has 
occurred  during  pregnancy  merely. 

Dr.  Papin. — But  m  these  cases  where  there  is  a  spontaneous 
cure  does  the  ulceration  also  cease  spontaneously  ? 

Dr.  Boislindire. — There  may  not  be  any  ulceration,  and  if  there 
is  the  patient  will  probably  die.  I  merely  speak  of  the  uncertainty 
and  the  dilemma  in  which  the  physician  is  placed.  He  should  not 
resort  to  the  production  of  abortion  hastily,  because  the  trouble 
may  be  cured  spontaneously,  or  with  our  remedies,  and  before  re- 
sorting to  abortion  he  should  bear  this  strongly  in  mind.  He 
should  not  produce  abortion  unless  there  are  grave  reasons  for 
doing  so. 

Dr.  S.  G.  Moses. — Dr.  McPheeters  will  recollect  one  or  two  cases 
of  healthy,  vigorous  women  in  every  respect  until  they  became 
pregnant,  who  died  from  actual  starvation.  Whether  there  was 
any  gastric  ulcer  I  do  not  know.  They  were  vigorous,  healthy 
women,  one  in  particular  being  the  picture  of  health. 

Dr.  Coles. — In  regard  to  the  points  raised  by  Dr.  Boisliniere,  it 
seems  to  me  they  hardly  touch  the  proposition  of  Dr.  Moses  as  I 
understand  it ;  I  have  never  had  a  case  in  my  own  practice 
where  the  induction  of  abortion  was  necessary,  but  I  have  seen  two 
cases,  where  this  had  to  be  resorted  to.  In  these  cases  the  women 
were  in  extremis  ;  one  of  them  died  notwithstanding  the  abortion. 
She  had  gone  too  far.  We  had  waited  too  long  for  this  sponta- 
neous change  to  which  the  doctor  alludes,and  finally  when  the  con- 
sultants all  agreed  without  any  sort  of  hesitation  that  such  a 
measure  was  necessary  in  order  to  give  her  a  chance  to  live,  it  was 
too  late.  The  death  of  the  mother  in  all  these  cases  involves  the 
sacrifice  of  the  child  as  well.  It  is  not  a  proposition  as  between 
the  life  of  the  child  and  the  life  of  the  mother,  but  between 
the  life  of  the  child  and  the  life  of  both  mother  and  child.  In  the 
other  case  we  had  tried  hypodermic  injections  of  morphine,  but 
they  did  not  relieve  the  patient.  We  could  keep  her  perfectly 
stupefied  with  the  morphia,  but  when  she  swallowed  anything  it 
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was  regurgitated.  We  tried  nutrient  enemata  and  succeeded  in 
keeping  up  her  vitality  to  some  extent,  but  finally  the  rectum  be- 
came so  irritable  that  we  had  to  give  that  up.  In  this  case  after 
the  abortion  was  produced  the  woman  was  relieved  instantly.  She 
commenced  to  improve  from  that  very  moment ;  showing  that  the 
trouble  was  evidently  due  to  the  condition  of  pregnancy,  and  not  to 
any  inflammation,  or  perceptible  disease  of  any  other  organ.  It 
may  be  that  the  nerve  centers  are  affected  in  some  way  beyond  our 
detection,  but  certainly  the  change  in  the  condition  of  the  patient 
by  the  production  of  abortion  seems  to  act  curatively  and  speedily 
in  most  instances. 

Dr.  BoisUniere. — I  merely  remarked  that  it  should  be  the  last 
thing  done. 

Dr.  Prewitt. — I  might  mention  that  in  the  case  I  reported,  I  tried 
cauterization  of  the  uterus  without  doing  any  good. 
Dr.  McPheeters. — Did  you  try  dilatation  ? 
Dr.  Prewitt — No,  sir. 

Dr.  BoisUniere. — In  a  case  in  which  Dr.  Papin  was  one  of  the 
consulting  physicians,  we  dilated  and  cauterized  with  very  good 
effect,and  the  vomiting  ceased.  This  case^did  very  well,although  the 
patient's  affection  had  progressed  so  far  that  she  was  insane  ;  such 
insanity  as  has  been  very  well  described  by  persons  who  have  been 
lost  at  sea  for  instance.  She  had  all  sorts  of  imaginations  of  the 
most  fantastic  character.  Dr.  Bauduy  was  called  in  on  the  suppo- 
sition that  she  was  insane,  but  it  was  the  insanity  of  inanition; 
she  had  vomited  to  such  an  extent,  for  weeks,  that  nothing  could 
be  retained.  In  that  case  before  resorting  to  abortion  we  tried 
dilating  the  cervix  with  Atlee's  dilator  and  cauterization,  and 
the  treatment  was  followed  by  the  happiest  results.  The  vomiting 
ceased  after  the  second  cauterization  and  the  pregnancy  continued. 
I  dilated  first  and  then  cauterized. 

Dr.  Coles. — In  a  case  which  I  now  have  in  charge,  in  which  the 
lady,  although  by  no  means  in  extremity,has  fallen  off  and  is  a  great 
sufferer  from  nausea,  I  have  tried  the  hypodermic  injections  of 
morphia,  and  I  have  no  doubt  that  if  she  were  kept  under  its  influ- 
ence it  would  answer  very  well;  but  I  did  not  think  the  case  re- 
quired it,  and  I  concluded  to  suspend  it,  and  gave  her  simply  a 
grain  of  Jensen's  pepsin  with  ten  drops  of  the  tincture  of  nux  vomica 
with  a  little  muriatic  acid,which  had  a  very  happy  effect,  improving 
her  digestion  and  relieving  her  very  much. 
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Dr.  JBriggs. — I  was  going  to  mention  one  method  of  treating 
these  cases  that  has  not  yet  been  referred  to  ;  that  is,  the  very  fre- 
quent feeding  ;  for  instance,  the  administration  of  an  ounce  of 
milk  every  half  hour  regularly.  It  seems  to  me  that  enough  re- 
mains and  is  digested  to  cause  the  stomach  to  regain  strength  so 
that  it  would  gradually  be  able  to  retain  more,  and  we  could  in- 
crease the  doses  of  milk.  This  is  one  of  the  ways,  it  seems  to  me, 
by  which  we  might  overcome  the  difficulty. 

Br.  Barrett. — I  do  not  think  there  is  anything  more  certain,  Mr. 
President,  than  that  uterine  irritation  of  any  kind  may  cause  ex- 
cessive vomiting;  vomiting  that  may  prove  fatal,  without  the  exis- 
tence of  disease  in  any  other  organ.  You  will  remember  that  I 
reported  a  case,  some  time  ago,  of  a  woman  who  vomited  from  the 
retention  of  a  piece  of  menstrual  decidua  lying  loose  in  the  uterus. 
The  OS  uteri  was  open  so  widely  that  this  piece  of  membrane  could 
have  passed  out  with  ease.  It  was  not  adherent,  because  I  washed 
it  out  with  the  first  stroke  of  the  syringe ;the  first  injection  of  water 
caused  the  piece  of  membrane  to  come  away,  showing  that  it  was 
loose  in  the  cavity  of  the  uterus.  That  woman  vomited  for  nine  or 
ten  days.  She  was  a  round-faced,healthy,rosy-cheeked  woman  before 
the  beginning  of  the  vomiting ;  and  in  the  short  space  of  time  that 
it  continued  she  became  shrunken  and  worn,  and  I  -am  satisfied  that 
matters  could  not  have  gone  on  in  this  way  much  longer  without 
most  serious  consequences.  I  put  the  woman  on  the  table  and 
washed  out  this  piece  of  membrane,and  before  she  got  off  the  table 
she  said  she  was  relieved,  that  the  nausea  was  gone.  Now  the 
irritation  of  pregnancy  in  some  way  often  produces  the 
same  result,  and  that  a  woman  may  vomit  herself  to  death 
solely  from  the  irritation  occasioned  by  pregnancy,  does  not 
admit  of  question.  In  my  own  opinion  the  production  of  abortion  in 
those  extreme  cases  is  justifiable.  I  once  followed  this  line  of 
treatment  in  consultation  with  Dr.  Mudd,  and  as  soon  as  the  abor- 
tion was  produced  the  vomiting  ceased. 

Br.  Gregory. — Was  dilatation  tried  in  that  case  ? 

Br.  Barret. — Yes,  we  tried  dilatation  with  tents  for  two  or  three 
days  and  dilated  thoroughly.  Finally  we  introduced  a  bougie  to 
the  fundus  of  the  uterus  even  two  or  three  times  without  producing 
any  uterine  contraction. 

Br.  Go'egory. — Did  the  symptoms  go  on  until  the  abortion  was 
produced  ? 
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Dr.  Barret. — Yes,  sir.  Dr.  Mudd  was  called  out  of  town  and 
left  the  case  in  my  charge,  and  I  finally  brought  about  an  abortion 
by  electricity.  As  soon  as  the  ovum  was  cast  off  the  vomiting 
ceased.  She  was  at  about  the  second  month  of  her  second  preg- 
nancy. 

Dr.  Gregory. — Did  she  suffer  in  this  way  during  her  first  preg- 
nancy ? 

Dr.  Barret. — She  suffered  with  nausea  during  the  first  pregnan- 
cy but  gestation  went  on.  I  do  not  know  whether  she  has  had 
children  since. 

Dr  Coles. — That  a  woman  may  pass  through  one  pregnancy  with 
comparatively  little  nausea,  but  be  greatly  troubled  with  it  in  an- 
other was  illustrated  by  the  case  I  alluded  to  just  now  in  which  I 
gave  the  pepsin  and  tincture  of  nux  vomica.  I  think  the  sugges- 
tion of  Dr.  Briggs  about  giving  milk  in  small  quantities  very  fre- 
quently is  a  valuable  one.  A  little  of  the  milk  is  likely  to  be  re- 
tained. This  was  proven  in  an  instance  where  I  gave  citrate  of 
magnesia  which  was  partially  regurgitated,  but  in  three  or  four 
hours  there  was  a  free  action  of  the  bowels,  showing  that  all  had 
not  been  vomited. 

Dr.  McPheeters. — I  have  found  good  results  from  the  adminis- 
tration of  five  grains  of  pepsin  given  in  a  tablespoonful  of  sherry  or 
brandy. 

RUDIMENTARY  UTERUS  (?) 

Dr.  Boisliniere. — I  have  a  letter  here,  just  received,  which  con- 
tains a  matter  of  some  interest,  relating  to  uterine  surgery,  and 
I  bring  it  before  the  society  in  order  to  get  the  opinions  of  its  mem- 
bers, especially  of  the  surgeons,  upon  this  interesting  case. 

The  secretary  then  read  the  following  letter  : 

"Dr.  Boisliniere. — I  have  lately  been  consulted  by  a  young 
married  woman  who  discovered  too  late  that  there  was  an  obstacle 
to  matrimony  in  an  imperforate  hymen,  or  an  atresia  of  the  vagina. 
Upon  examination  I  found  a  cul-de-sac  about  one  and  a  half  inches 
deep,  closed  at  the  bottom  by  firm  and  somewhat  elastic  tissue.  I 
could  not  distinguish  a  uterus  although  there  is  a  sensitive  body  in 
the  recto-vaginal  space,  (or  wall),  felt  through  the  rectum,  which 
might  be  an  ovary.  I  found  an  oozing  of  retained  menstrual  fluid 
through  one  or  more  very  fine  pores  near  the  urethra,  but  cannot 
introduce  any  probe  into  it.  I  thought  there  must  be  more  retained 
fluid  where  that  came  from  and  made  an  opening  in  the  bottom  of 
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the  cul-de-sac,in  the  direction  of  where  the  uterus  ought  to  be,with  a 
knife,  about  lialf  an  inch  deep,  and  opened  it  still  further 
with  thefinger,  but  finding  nothing  like  a  uterus,  and 
finding  the  same  quality  of  tissue  beyond,  desisted  and  plugged 
the  opening  I  had  made.  About  a  week  later  she  returned, 
and  I  re-introduced  the  plug,  and  told  her  to  return  after  the  men- 
strual period.  She  came  back,  to-day,  and  I  found  no  sac  and  no 
more  oozing  of  the  fluid.  The  opening  I  made  had  healed,  giving 
about  three-quarters  of  an  inch  additional  length  to  the  vagina, 
Slie  had  always  menstruated  regularly,  freely  and  without  pain. 
She  is  healthy.  Now  is  there  any  probability  of  an  absence  of  the 
uterus  ?  Or  would  menstruation  occur  through  the  Fallopian  tubes 
and  ooze  away  through  the  spongy  tissue.  Please  give  me  what 
suggestions  you  can  from  the  above." 

Dr.  Gregoinf. — It  should  not  be  difficult  to  determine  the  exis- 
tence of  a  uterus  by  introducing  one  finger  into  the  rectum  and  an- 
other into  the  bladder.  There  is  no  trouble  in  introducing  the 
finger  into  the  bladder  under  chloroform. 

Dr.  Barret. — I  do  not  think  the  woman  could  menstruate  with- 
out a  uterus. 

Dr.  Gregory. — I  suppose  there  is  a  uterus. 

Dr.  Boistiniere. — There  may  be,  and  this  oozing  my  correspon- 
dent speaks  of  by  the  side  of  the  meatus  may  be  vicarious,  or  may 
take  place  through  a  duct  that  has  been  discovered  in  the  human 
female,  which  begins  at  the  side  of  the  meatus  urinarius  extending 
along  the  substance  of  the  cervix  through  the  substance  of  the 
uterus  itself,  and  opening  very  near  the  fimbriated  extremity  of 
one  of  the  Fallopian  tubes;  I  once  expressed  the  opinion  that  con- 
ception could  take  place  with  an  imperforate  hymen,  through  this 
duct ;  that  the  spermatozoa,  which  are  microscopic,  might  travel 
through  this  duct  to  a  detached  ovum  or  an  ovum  about  to  be  de- 
tached from  the  ovary.  Of  course  conception  could  take  place  in 
this  way  without  a  uterus;  we  might  have  an  ovarian  conception, or  an 
abdominal  conception,  the  product  of  conception  dropping  into  the 
cavity  of  the  abdomen.  So  that  it  may  be  that  this  woman  has  no 
uterus,  or  there  may  be  a  vicarious  flow  of  blood  correspond- 
ing to  the  menstrual  molimen,  a  vicarious  flow  passing  out  through 
this  duct.  There  may  be  a  rudimentary  uterus,  or  none  at  all. 
The  method  that  Dr.  Gregory  has  suggested  is  a  good  one,  but  I 
simply  introduce  a  sound  into  the  bladder  and  a  finger  into  the  rec- 
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turn,  and  there  is  no  difficulty  by  this  method  in  determining  the 
existence  of  a  uterus.  I  have  had  three  or  four  cases  of  vicarious 
hemorrhage  ;  the  sexual  functions  and  desire  were  perfect,  but 
there  was  no  uterus.  There  was  only  a  vaginal  cul-de-sac.  This 
vagina,  or  cul-de-sac,  can  be  enlarged.  I  have  seen  some  cases  where 
there  was  a  rudimentary  uterus  about  as  large  as  the  extremity  of  the 
little  finger.  Dr.  Gregory  will  remember  a  case  we  saw  with  Dr. 
Hodgen,  some  years  ago,  in  a  married  woman,  where  the  uterus 
was  rudimentary.  In  that  case  under  treatment,  by  the  stimula- 
tion of  the  sound  and  Faradization,the  organ  in  a  few  months  grew 
to  about  the  size  of  the  ordinary  virgin  uterus.  In  these  cases 
there  is  always  a  menstrual  molimen,  every  month,  relieved  by  vi- 
carious flows,  either  epistaxis,  or  hematemesis  ;  one  woman  vom- 
ited great  quantities  of  blood  every  month,  and  feared  she  had 
consumption.  It  may  be  in  the  case  referred  to  in  the  letter  that 
there  is  no  uterus,  and  that  the  oozing  takes  place  through  the 
duct  of  Gardner.  Cases  have  been  reported  where  there  has  been 
ovarian  tubal  pregnancy, where  the  ovum  has  escaped  from  the  ovary 
into  the  fimbriated  extremity  and  the  woman  died  by  the  rupture  of 
the  sac,  autopsy  showing  that  the  Fallopian  tubes  did  not  exist,  or 
at  least  were  so  obliterated  or  so  cord-like  that  the  spermatozoa 
could  not  have  passed  through  them.  The  spermatozoa  in  such 
cases  must  have  reached  the  ovum  through  Gardner's 
duct.  Ovarian  pregnancy  may  take  place  when  a  Graafian  vesicle 
ruptures  and  the  ovum  receives  the  fecundating  fluid  in  situ,  being 
developed  within  the  ovary.  When  the  Graafian  vesicle  ruptures 
a  cup-like  cavity  is  left  in  which  the  ovum  may  be  fecundated  and 
thus  give  rise  to  an  ovarian  pregnancy,  the  fetus  growing  on  the 
surface  of  the  ovary. 

Dr.  Barret. — In  case  of  ovarian  pregnancy  does  the  ovum  adhere 
to  the  surface  of  the  ovary? 

Dr.  DoisUniere. — It  may  take  place  in  the  ovary  or  upon  the  sur- 
face, or  on  the  side  of  the  ovary. 

Dr.  Barret. — Is  it  possible  for  pregnancy  to  take  place  within 
the  substance  of  the  ovary? 

Dr.  Boisliniere. — ISTo,  unless  the  spermatozoa  penetrate  the  ovary 
by  the  microscopic  openings  which  Meissner  and  others  have  ob- 
served. I  do  not  think  conception  can  take  place  in  the  substance 
of  the  ovary  when  the  ovum  is  imbedded  in  the  ovogenic  layer. 

Dr.  Preioitt. — In  the  case  to  which  Dr.  Boisliniere  refers,  I  think 
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there  is  a  uterus,  as  the  woman  menstruates  freely,  easily  and 
regularly. 

Dr.  Barrett. —  I  have  seen,  I  believe,  four  cases  of  congenital 
atresia  of  the  uterus,  and  I  have  never  seen  a  woman  menstruate 
who  had  a  rudimentary  uterus.  I  assisted  Dr.  Hodgen  in  the  case 
to  which  Dr.  Boisliniere  has  alluded.  In  that  case  there  was  an 
atresia  of  the  vagina  almost  complete.  The  doctor  dissected  up  to 
the  uterus  and  found — not  an  rudimentary  uterus,  but  an  infantile 
one.  We  were  able  to  distinguish  the  uterus,  very  small  in  size,be- 
fore  the  operation  was  performed;  we  dissected  up  to  it  and  struck 
the  neck  of  the  uterus,  and  were  able  to  introduce  a  probe  into  it, 
only  for  about  an  inch,  or  so.  The  uterus  was  very  small.  Several 
operations  were  performed,  the  lirst  one  or  two  were  not  complete. 
The  upper  portion  of  the  wound  healed  prematurely.  The  woman 
came  very  near  dying  from  the  influence  of  the  anesthetic.  Doctor 
Hodgen  introduced  a  kind  of  stem  for  keeping  the  uterine  oriflce 
open;  the  external  os  was  closed  and  he  made  an  ingenious  spring 
stem  of  his  own  contrivance  for  keeping  this  neck  open.  The  pa- 
tient wore  the  stem  a  long  time,  even  after  the  atresia  was  removed. 
This  is  a  peculiar  and  constant  condition  so  far  as  my  observation 
goes.  I  have  seen  two  or  three  cases  of  Dr.  Emmet's  where  the 
uterus  was  infantile — the  atresia  of  the  uterus  being  either  congeni- 
tal or  acquired.  The  existence  of  vaginal  atresia  seems  to  prevent 
or  retard  the  development  of  the  uterus,  and  the  removal  of  the  ob- 
struction in  the  vagina  permits  of  the  development  of  the  uterus. 
In  the  patient  upon  whom  Dr.  Hodgen  operated  after  the  vagina 
was  opened  and  the  patulousness  of  the  os  was  maintained,  the 
uterus  developed  and  attained  a  very  good  size.  The  woman 
subsequently  married  and  was  delivered  of  a  child.  I  remember 
another  very  interesting  case  of  atresia  which  I  saw  with  Dr.  Hod- 
gen. The  patient  was  the  wife  of  a  medical  man,  and  had  been  mar- 
ried some  flfteen  years  or  more.  The  vagina  was  only  an  inch  or  an 
inch  and  a  half  deep  and  terminated  in  a  cul-de-sac.  Her  husband, who 
was  an  intelligent  medical  man  said  that  soon  after  they  were  mar- 
ried his  wife  had  been  examined  by  Dr.  Fallen,  who  had  said  there 
was  no  uterus.  When  she  came  under  our  observation  there  was 
a  round  tumor  as  large  as  a  child's  head,  occupying  the  position 
of  the  uterus.  It  was  pyramidal  in  shape,  as  we  would  suppose  the 
distended  uterus  to  be.  The  vagina  terminated  in  a  cul-de-sac  an 
inch  and  a  half  deep.    The  husband  told  us  that  when  she  felt 
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sexual  desire  the  vagina  was  deep  enough  to  accommodate  an  ample- 
penis,  seeming  to  elongate  under  the  influence  of  sexual  excitement. 
We  concluded  that  it  was  possible  that  there  was  a  rudimentary 
uterus  and  that  the  tumor  we  felt  was  the  uterus  distended  with 
retained  menstrual  fluid.  We  consequently  undertook  an  opera- 
tion for  opening  the  vagina  and  letting  out  what  we  supposed  ta 
be  this  retained  menstrual  fluid.  The  woman  had  become  very 
neuralgic  and  nervous  and  was  racked  with  pain  and  beginning  to 
lose  flesh;  and  was  in  such  a  condition  that  it  required  relief  of  some 
kind.  We  opened  the  vagina  up  to  a  little  nodule  that  felt  to  us 
exactly  like  the  neck  of  the  uterus,  and  then  introduced  a  trocar; 
but  instead  of  getting  thick  menstrual  fluid  as  we  expected,  we  got 
pure  venous  blood,  and  examining  a  little  further  we  satisfied  our- 
selves that  the  tumor  was  not  a  uterus  distended  with  fluid,  but  that 
it  was  a  solid  fibroid  tumor.  The  woman  died  of  peritonitis.  At 
the  autopsy  we  found  a  complete  congenital  atresia  of  the  vagina, 
with  a  rudimentary  uterus,as  in  most  cases  in  Avhich  the  uterus  is  ru- 
dimentary. There  was  simply  a  little  mass  of  fibrous  and  muscu- 
lar tissue,representing  the  uterus,  at  the  head  of  the  vagina  between 
the  folds  of  the  broad  ligament,  and  on  this  rudimentary  uterus  a 
fibroid  tumor  had  been  developed.  The  tumor  was  pyramidal  so  that 
it  simulated  a  uterus  distended  with  fluid.  The  rudimentary  uterus 
felt  like  the  cervix.  The  ovaries  and  Fallopian  tubes  were  present. 
Dr.  Coles. — Did  the  patient  menstruate? 

Dr.  Barret. — She  did  not.  I  never  saw  menstruation  in  any  case 
of  congenital  or  acquired  atresia  of  the  uterus,  or  Avhere  there  was 
no  uterus  or  where  the  vagina  was  completely  occluded.  I  should 
be  inclined  to  think  that  in  the  case  described  in  the  letter  to  Dr. 
Boisliniere  there  is  a  uterus,  and  that  some  connection  exists  be, 
tween  it  and  the  vulva.  I  should  think  there  was  only  a  partial 
occlusion  of  the  vagina,  and  that  the  uterus  must  be  pretty  well  de- 
veloped. 

Dr.  Coles. — Still  another  condition  of  things  may  exist  where 
the  Fallopian  tubes  and  ovaries  are  well  developed;  but  the  uterus 
is  absent.  If  the  Fallopian  tubes  lead  to  an  undeveloped  uterus, 
we  cannot  have  menstruation  unless  it  be  vicarious,  as  there  is  no 
route  by  which  the  blood  can  escape.  But  if  the  Fallopian  tube 
is  well  developed  and  no  uterus,  or  merely  a  bipartite  canal  connect 
ing  with  the  Fallopian  tube  exists  the  functions  of  the  ovaries 
may  be  regularly  maintained.    There  are  instances  where  not  only 
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menstruation  but  also  pregnancy  has  occured  with  a  very  minute 
Fallopian  tube  connecting  with  a  most  primitive  uterine  sinus, 
such  as  is  found  in  the  bi-partite  or  unicorn  uterus. 

Dr.  Papin. — Dr.  Boisliniere's  correspondent  states  that  his  pa- 
tient menstruates  without  pain  and  freely  ;  it  is  most  remarkable. 
Some  ten  or  twelve  years  ago  I  was  consulted  at  the  clinic  at  St. 
John's  Hospital  by  a  woman  who  had  been  married  ten  years  and 
had  never  menstruated,  felt  any  desire,  or  had  any  children.  She  was 
w^ell  developed,  and  said  her  abdomen  had  enlarged  gradually  within 
the  last  ten  months,  and  that  she  had  felt  the  motions  of  the  child. 
She  had  an  abundance  of  milk  in  her  breasts.  On  examination  I  found 
a  vaginal  cul-de-sac  one  and  a  half  or  two  inches  deep.  I  examined 
her  by  the  rectum  and  bladder  and  found  no  uterus.  From  the 
fact  that  she  had  never  menstruated  and  had  never  felt  the  symp- 
toms of  menstruation,  I  concluded  there  were  no  ovaries.  I  sought 
for  them  diligently  and  failed  to  find  the  least  trace  of  them.  I  re- 
member the  case  of  a  young  girl  where  all  that  could  be  felt  was  a 
nodule  about  the  size  of  a  small  almond  lying  athwart  the  upper 
portion  of  the  vagina  which  was  two  or  three  inches  deep.  She 
suffered  terribly  at  every  period.  At  her  urgent  request  I  cut 
my  way  to  this  little  nodule,  which  proved  to  be  a  rudimentaiy 
uterus.  A  violent  pelvic  cellulitis  ensued,  from  which  she  fortu- 
nately recovered.  I  have  heard  nothing  of  her  since.  I  have  seen 
five  such  cases  of  absence  of  the  uterus,  total  or  partial,  and  two 
cases  of  dual  uteri,  with  dual  vaginae.  In  one  instance  I  divided 
the  septum  which  separated  the  vaginae,  and  in  the  other  instance 
the  case  was  operated  upon  by  another  physician.  Both  of  these 
ladies  bore  children.  The  first  one  was  undoubtedly  pregnant  in  both 
of  the  organs.  The  second  one  was  pregnant  in  the  organ  on  the  left 
side.  These  were  well  marked  cases.  The  patient  upon  whom  I  operat- 
ed still  visits  me  occasionally.  Dr.  Yarnall  delivered  her  of  a  six 
and  a  half  months  fetus.  The  other  patient  miscarried  early  in  her 
pregnancy,  and  was  undoubtedly  pregnant  in  both  uteri.  She 
afterward  bore  two  or  three  children.  The  second  patient  also 
visits  me  occasionally.  This  reminds  me  of  a  clinical  lecture  that 
I  once  heard  Cazeaux  deliver,  in  which  he  mentioned  a  case  in 
which  a  patient  was  delivered  of  a  child  at  full  term,  and  five 
months  afterward  of  another  child  at  full  term.  Of  course  no  ex- 
planation was  offered  at  the  time  by  M.  Cazeaux.  He  couldn't 
understand  it,  but  he  said  there  might  possibly  be  two  placental 
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sacs,  and  that  the  woman  might  have  become  pregnant  at  different 
periods,  so  that  the  first  child  was  delivered  at  full  term  and  the 
second  child  went  on  growing  and  was  delivered  at  full  term  also. 
I  am  satisfied  the  patient  I  spoke  of  had  two  uteri.  The  case 
that  Dr.  Boisliniere  brings  before  us  is.  one  that  will  give  some 
one  a  great  deal  of  trouble  and  very  little  credit.  I  doubt 
whether  the  woman  can  be  benefited.  I  think  without  any  ques- 
tion she  has  a  fully  developed  uterus  or  she  would  not  menstru- 
ate without  pain  and  freely.  In  regard  to  the  case  of  the  woman  who 
had  an  enlargement  of  the  uterus  and  no  ovaries  I  intended  to  say 
that  from  the  fact  that  the  abdomen  enlarged  more  or  less,  she 
began  to  suspect  pregnancy.  Both  the  husband  and  wife  were 
exceedingly  anxious  to  have  a  child,  and  it  is  probable  that  some 
manipulations  of  the  breasts  had  something  to  do  with  the  ap- 
pearance of  milk  in  them.  I  have  seen  milk  in  the  breasts  of  men 
in  two  cases. 

Dr.  Ford. — I  would  like  to  mention  in  connection  with  the 
case  of  superfetation  which  Dr.  Papin  has  spoken  of,  a  case 
which  occurred  in  Charleston,  S.  C,  in  the  year  1*714.  A  lady 
was  delivered  of  a  white  child,  and  two  weeks  afterwards  gave 
birth  to  a  mulatto  one.  The  thing  was  not  understood,  and  was 
supposed  to  be  one  of  those  mysterious  cases  of  superfetation 
which  nobody  understood  at  the  time.  I  think  it  very  probable 
this  case  was  one  of  uterus  bi-cornis — a  double  uterus.  This  cele- 
brated case  has  been  quoted  by  the  naturalist,  Buffon,  and  by  many 
other  writers  since.  The  explanation  given  by  the  lady  was  that 
she  was  approached  by  her  husband,  and  within  a  week  or  two 
afterward,  during  his  absence,  a  negro  man  forced  his  way  into 
her  sleeping  room  and  under  threats  of  murder  compelled  her  to 
have  intercourse  with  him.  She  thus  became  pregnant  by  both 
men — one  a  wliite  man  and  the  other  a  negro. 


The  Scott  Col'Xty,  Iowa,  Medical  Society. — The  28th  annual 
meeting  of  this  Society  was  held  January  3,  1884,  Dr.  Jennie  Mc- 
Cowen  presiding.  The  following  officers  were  elected  for  the  com- 
ing year  :  President,  Dr.  Jennie  McCowen  ;  Vice-President,  Dr. 
M.  B.  Cochran  ;  Secretary,  Dr.  D.  P.  Maxwell  ;  Treasurer,  Dr.  C. 
H.  Preston. 
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ST.    LOUIS    MEDICO-CHIRURGICAL  SOCIETY. 
Stated  Meeting,  November  13, 1883. 

The  Abuse  of  Ergot  in  Obstetric  Practice. 

Dr.  Geo.  J.  Engelmann  YQ2idi2i  paper  on  this  subject.  Vide  p.  200. 

Dr.  G.  A.  Moses. — Ergot  should  be  used,  if  at  all, 
only  with  the  same  care  and  skill  with  which  we 
should  perform  any  operation  in  midwifery.  In  the 
case  that  was  related  I  don't  think  it  was  the  ergot,  but  the  man 
who  administered  it,  that  was  to  blame.  I  never  heard  of  such  a 
quantity  being  given,  or,  in  fact  any  quantity  approaching  it,  ex- 
cept by  the  most  ignorant  men,  especially  at  that  stage  of  labor. 
Ergot  has  been  used,  as  we  know,  for  a  number  of  years  by  the 
most  successful  accoucheurs,  and  certainly  in  many  cases  it  must 
have  been  used  to  advantage.  It  is  the  abuse  of  it — its  use  in  ig- 
norant hands  which  has  brought  it  into  so  great  disfavor  amongst 
those  who  could  use  it  successfully  and  advantageously.  The  use 
of  it  as  a  theraj^eutic  measure  can  be  taught,  and  taught  with  pro- 
per care  ;  and  it  should  be  used  occasionally  with  benefit  to  the  pa- 
tient, under  circumstances  where  one  would  hesitate  to  use  the  for- 
ceps, and  where  he  is  in  a  position  where  it  is  impossible  to  call  in 
the  necessary  aid  to  complete  the  delivery.  In  the  last  stage, 
where  the  head  has  already  arrived  at  the  perineum,  where  it  is 
simply  a  case  of  exhausted  uterus,  perhaps  where  the  pains  are  in- 
sufficient temporarily,  a  moderate  dose  of  ergot  has  undoubtedly 
frequently  been  used  with  advantage.  I  don't  say  this  because  I  use  it, 
because  I  don't  use  it,  but  I  simply  want  to  say  a  word  in  defense  of  a 
remedy  which  I  believe  may  be  judiciously  used  with  benefit  in  some 
cases.  Of  course  the  use  of  such  a  dose  as  a  dram,  repeated  in  the 
course  of  a  few  minutes,  or  half  an  hour,  or  an  hour,  would  be  per- 
fectly injudicious,  perfectly  wrong,  and  an  abuse  of  the  remedy.  A 
few  drops,  at  most,  »)f  the  fluid  extract  is  all  that  is  necessary,  or, 
better  still,  I  think  is  that  old  fashioned  decoction.  In  every  other 
respect  I  agree  entirely  with  what  the  doctor  has  said.  It  has  been 
made  to  take  the  place  of  instruments  or  of  patience  in  the  hands  of 
some  ;  whereas,  if  we  hesitate  to  use  the  forceps  Ave  should  call  in 
that  most  safe  consultant,  patience,  and  wait  a  little  while.  I  don't 
think  that  the  doctor  means  to  say  he  would  forbid  the  use  of  ergot 
iu  the  hands  of  skillful  men  and  under  proper  circumstances  ;  I 
don't  think  this  would  be  any  wiser  than  it  is  to  insist  upon  its  too 
frequent  use ;  and  I  only  rise  to  rather  moderate  the  doctor's 
statements.  It  is  the  abuse,  and  not  the  use  of  ergot,  that  should 
be  avoided. 
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Dr.  Schenck. — I  have  been  very  much  interested  in  Dr.  Engel- 
mann's  paper,  but  I  agree  fully  with  Dr.  Moses,  that  it  is  the 
abuse  of  the  reniedy,and  not  the  use  of  it  that  we  should  deprecate. 
I  certainly  think  that  it  would  be  very  well,  if  we  are  going  to  os- 
tracise the  use  of  ergot  to  also  ostracise  those  persons 
who  were  early  interested  in  that  case.  But  there 
are  other  means  which  the  doctor  speaks  of  taking  the  place 
of  ergot  that  I  would  consider  fully  as  dangerous  as  the  use  of 
ergot,  if  they  were  used  by  the  same  class  of  obstetricians.  I  would 
not  like  to  rely  upon  the  use  of  quinine  internally  ;  and  in  cases  of 
hemorrhage,  where  we  might  use  ergot  with  good  results,  the  in- 
discriminate advice  to  give  hot  water  injections  into  the  womb,  or 
to  use  a  preparation  of  iron,  would  be  certainly  as  dangerous  and 
and  injurious  in  such  cases  as  the  use  of  ergot  might  be.  Any 
good  thing  can  be  abused  in  bad  hands  ;  and  we  can  urge  the 
same  objection  against  forceps  and  against  ergot.  But  I  doubt 
vero  much  whether  so  much  injury  has  been  done  by  the 
use  of  ergot  as  the  doctor  would  lead  us  to  infer  ;  and  the  two 
cases  that  have  been  quoted  are  extreme  cases — very  extreme 
cases.  I  would  dislike  very  much  to  be  without  ergot;  and  I  would 
dislike  very  much  to  feel  that  I  could  not  use  it  under  certain  circum- 
stances. I  consider  it  one  of  the  most  valuable  drugs  that  we  have: 
and  the  reason  that  it  is  so  valuable  is  on  account  of  its  reliability. 
A  good  ergot  is  the  most  reliable  remedy  I  know  of.  In  reference 
to  using  ergot  in  a  case  of  extreme  debility,  we  know  that  is  not 
warranted  under  any  circumstances.  The  stomach  usually  retains 
it — especially  certain  preparations  of  the  fluid  extracts  which  we 
have  now,  and  which  are  much  less  nauseating  than  other  prepara- 
tions that  we  used  fonnerly — unless  the  condition  of  the  patient 
be  such  that  we  would  not  use  ergot.  At  the  same  there  are  cases 
in  which  I  have  found  that  the  stomach  would  not  retain  the  ergot. 

Dr.  Leete.—li  I  understood  the  doctor's  recital  of  these  cases,  in 
the  first  one  it  is  not  clear  whether  the  case  was  under  the  manage- 
ment of  an  intelligent  midwife,  or  an  intelligent  physician,  during 
any  part  of  its  course,  or  until  very  serious  damage  had  been  done 
at  least.  It  does  not  appear  that  the  position  of  the  child  had  been 
made  out ;  that  the  mouth  of  the  womb  was  dilated,  or  easily  dila- 
table or  that  the  external  parts  were  in  a  condition  to  favor  an  easy 
delivery,  nor  does  it  appear  that  there  were  sound  reasons  for  ad- 
ministering ergot  at  such  time  or  times  and  in  such  quantity  as  it 
was  given,  and  the  result  of  the  management  of  the  case  was  very 
disastrous. 
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In  the  second  place  it  does  not  appear  that  the  condition  of  the 
parts  was  made  out  and  recounted  by  the  physician  in  attendance, 
and  from  that  recital  it  is  perfectly  apparent  that  there  was  no  jus- 
tification whatever  for  the  use  of  ergot  at  all.  The  parts  were  dry 
and  rigid,  and  the  position  of  the  child  was  not  favorable  to  an 
easy  delivery.  There  was  nothing  in  the  case  justifying  the  use  of 
ergot.  I  think  these  cases  are  instructive  in  this,  that  they  show 
what  may  be  accomplished  by  cases  of  labor  by  being  managed  by 
persons  utterly  unfit  probably — it  is  perfectly  apparent  that  the  at- 
tendants origininally  having  charge  of  the  second  case 
were  utterly  unfit — to  undertake  the  practice  of  obstetrics.  In 
the  St.  Louis  Medical  Society,  a  short  time  after  1  came  to  the  city, 
Dr.  John  Waters,  in  the  absence  of  any  better  matter  before  the 
Society,  told  a  curious  story  that  had  occurred  about  that  time.  In 
a  veiy  tedious  case  of  labor  in  North  St.  Louis,  the  physician  in 
whose  hands  the  case  had  been,  sent  for  another  physician  to  assist 
him,  and  their  combined  wisdom  resulted  in  the  conclusion  that 
there  was  a  tumor  in  the  vagina  which  precluded  the  possibility  of 
delivering  the  child  alive,  and  that  the  child's  life  must  be  des- 
troyed. Neither  of  them  had  any  instruments  with  him,  but  they 
cast  about  the  house  and  succeeded  in  finding  an  old  pot  hook  and 
with  that  they  went  to  work  to  get  this  tumor  out  of  the  way  and 
favor  the  expulsion  of  the  child.  While  busying  themselves  in  the 
work,  as  they  believed,  of  getting  this  tumor  out  of  the  way,  they 
performed  craniotomy ;  the  child  was  born  upon  their  hands  very 
badly  torn  about  the  caput  succedaneum,  and  then  they  didn't 
know  what  to  do  with  it.  They  knew  enough  about  surgery  to 
realize  that  they  had  a  very  bad  scalp  wound  to  deal  with,  of  their 
own  production  ;  and  they  whispered  together  that  they  had  better 
choke  the  child  ;  and  they  killed  the  child  by  their  own  account. 
After  the  doctor  had  recited  this  case,  I  ventured  to  say  that  it  was 
terrible  to  think  that  there  was  in  this  city,  and  particularly  among 
the  people  who  were  practicing  medicine,  any  who  should  be  guilty 
of  such  a  miserable  piece  of  work  ;  and  I  was  attacked  savagely  as 
any  one  could  imagine  by  one  of  the  oldest  members  of  the  society 
present,  for  criticising  so  sharply  a  man  who  might  be  one  of  our 
best  physicians. 

Dr.  Briggs. — I  don't  think  that  the  doctor  should  draw  the  in- 
ference that  the  large  amount  of  ergot  that  is  sold  is  used  in  labor 
cases,  and  thus  conclude  that  it  is  used  very  extensively;  because  a 
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great  deal  is  now  used  in  nervous  diseases,  perhaps  in  local  conges- 
tions, and  for  other  things  which  would  make  a  large  percentage  of 
the  ergot  used  ;  and  then  another  thing  :  a  great  deal  of  ergot  is 
purchased  with  the  expectation  of  being  used,  and  before  it  is  used 
it  becomes  stale.  I  think  it  will  be  rather  unfortunate  to  publish  in 
our  journal  thn  statement  that  ergot  is  used  unsuitably  and  so  ex- 
tensively. 1  fully  agree  with  the  doctor  in  regard  to  the  use  of 
ergot.  I  believe  that  many  obstetricians  would  be  better  off  with- 
out its  use. 

Dr.  Scott. — I  agree  with  Dr.  Prewitt  that  we  can  do  without  ergot 
in  obstetrics  altogether.  After  delivery  it  is  a  good  remedy,  but 
before  delivery  I  have  not  used  ergot  more  than 
once  in  five  years.  I  look  upon  it  as  not  exciting  the  kind  of  con- 
traction that  we  desire  in  expelling  the  contents  of  the  gravid 
uterus  ;  it  is  not  like  the  normal  labor  pains  by  any  means.  The 
action  of  ergot  is  of  a  tetanic  character,  it  clasps  down  upon  the 
uterus  and  does  not  offer  the  expulsive  effort  that  we  find  in  normal 
labor.  After  the  escape  of  the  waters  I  believe  it  retards  rather 
than  assists  the  labor.  In  those  cases  where  ergot  is  usually  given, 
after  the  proper  dilatation  of  the  os,  or  its  easy  dilatability,  when 
the  soft  parts  are  easily  dilatatable  and  in  proper  condition,  if  the 
child's  head  is  pressing  down  on  the  perineum,  the  use  of  the  for- 
ceps is  the  remedy.  I  always  prefer  my  forceps  to  the 
use  of  ergot  because  when  I  have  my  forceps  properly  applied 
to  the  child's  head,  I  know  what  sort  of  force  I  am  using  and  what 
I  am  doing  ;  but  when  I  give  a  dose  of  ergot  I  can't.  I  always 
carry  ergot  to  the  bedside  of  the  lying-in-room,  however,  in  order 
that  I  may  be  ready  in  case  of  hemorrhage;  and  I  give  it  after  de- 
livery in  order  that  I  may  get  a  firm  contraction  of  the  uterus  ;  but 
I  would  not  use  it  to  aid  the  expulsive  efforts.  I  have  little  confi- 
dence in  its  use  at  this  stage  and  I  regard  it  as  a  dangerous  rem- 
edy ;  and  this  consciousness  of  the  danger  of  this  drug  has  been 
impressed  upon  me  from  my  earliest  experience,  from  the  time 
when  I  was  a  medical  student.  I  can't  think  that  ergot  is  used  so 
extensively  as  my  friend  Dr.  Engelmann  seems  to  think  ;  although 
I  have  found  when  I  have  been  called  to  assist  midwives  in  diffi- 
cult labor  cases,  as  I  frequently  am,  that  they  are  invariably  armed 
with  Squibb's  fluid  extract  of  ergot,  and  that  they  give  it  rather 
indiscriminately  in  many  cases. 

Dr.  Engelmann. — Mr.  President  :  That  j^aper  was  written  really 
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to  publish  those  two  cases  of  rupture  of  the  uterus,  but  it  called 
my  attention  to  the  use  and  abuse  of  ergot,  and  I  don't  think  we 
know  how  much  ergot  is  used.     It  has  been  my  endeavor  to  keep 
it  out  of  the  hands  of  midwives,  but  I  find  that  they  will  get  it ; 
they  seem  to  be  impressed  with  the  idea  that  ergot  is  the  great 
secret  we  have  to  bring  about  labor,  and  it  appears  to  me  that  this 
is  a  very  universal  feeling.  1  know  I  myself  share  this  feeling,  that 
it  is  well  to  be  supplied  with  ergot  in  labor,  and  it  is  one  of  the 
remedies  that  I  advise  my  patients  to  have  on  hand  at  the  time  of 
confinement;  but  I  never  give  it  until  the  uterine  contents  have 
been  evacuated  and  the  uterus  has  contracted:  then  I  give  it,  and  I 
leave  a  dose  or  two  to  be  taken  during  the  course  of  the  night  or 
the  next  day.    If  you  w^ill  enquire  at  the  drug  stores — if  you  will 
get  the  history  of  these  cases  from  the  physicians — you  will  always 
find  that  ergot  plays  a  part  in  most  obstetric  cases,  almost  always  ; 
although  they  apparently  seem  to  know  better,  it  seems  to  be  one  of 
those  things  that  they  look  upon  as  necessaries  to  aid  them.    I  be- 
lieve that,  though  large  quantities  of  it  are  used  for  other  purposes, 
it  is  used  in  the  majority  of  labor  cases;  and  this  view  of  mine 
which  I  have  adopted  for  years  and  have  practiced,  I  am  pleased  to 
say  is  the  practice  of  the  first  obstetricians.  We  all  accept  Spiegel- 
berg,  Schroeder  and  Gusserow  as  leading  men  in  their  branch,  and  it 
is  the  fundamental  law  of  their  practice  not  to  give  ergot  until 
every  shred  has  been  expelled.     I  inquired  into  this  matter,  being 
interested  in  it,  and  was  answered  as  if  I  was  asking  a  ridiculous 
question  :  "  Why,  it  is  never  given  until  everything  is  out."  That 
is  the  fundamental  law  in  the  hospitals.     I  admit  that  it  may  be  a 
question  open  to  discussion  when  we  may  use  ergot,  and,  as  Dr. 
Moses  suggested,  it  may  be  valuable  at  a  certain  time  in  the  hands 
of  one  who  knows  how  to  give  it ;  it  may  be  exceedingly  valuable 
under  those  circumstances,  but  we  have  other  means  for  accomplish- 
ing the  same  end.      I  did  not  intend  the  remarks  to  apply  to  those 
who  know  how  to  give  ergot  or  other  medicines,  but  I  do  think 
that  there  is  a  vast  amount  of  damage  done  by  certain  physicians 
and  midwives  who  want  to  get  through  their  labor  case,  and  give 
ergot  if  they  think  the  case  is  progressing  too  slowly  ;  and  often- 
times the  patients  think  that  it  is  the  best  remedy  in  obstetrical 
practice.     As  a  general  thing  if  you  ask  the  patient  what  she  has 
taken  you  will  find  that  ergot  has  been  admistered — almost  every 
woman  ^s  familiar  with  it.    I  think  we  will  give  up  the  use  of  ergot 
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more  and  more  ;  the  gentlemen  who  I  have  mentioned  have  given 
up  its  use  in  their  hospitals  and  also  in  their  private  practice  ; 
among  the  poor  and  in  the  Polyclinic  practice  no  one  is  permitted 
to  give  it,  nor  do  they  themselves  give  it.  I  understand  it  has  been 
the  practice  in  the  lying-in  hospitals  presided  over  by  Spiegelberg, 
and  it  certainly  is  in  those  presided  over  by  Schroeder  and  Gusserow. 
Tlie  only  remedy  which  I  have  suggested  which  is  more  dangerous 
is  the  intra-uterine  injection;  that  certainly  requires  skill  to  manip- 
ulate, but  the  hot  douche  will  bring  about  contractions.  It  is  not 
so  much  the  question  when  we  may  use  ergot,  but  whether  we  had 
not  better  give  it  up — that  it  may  be  universally  given  up  until  after 
the  uterine  contents  have  been  expelled. 

Br.  Prevntt. — There  is  one  aspect  of  the  cases  that  has  not  been 
referred  to  in  the  report  of  Dr.  Engelmann  :  that  is  as  to  what 
should  be  done  in  cases  of  rupture  of  the  womb.  Of  course  it  is  a 
desperate  condition  of  things  as  Dr.  Engelmann  has  well  stated  ; 
the  large  majority  of  them  die  ;  95  per  cent  of  these  cases  die  ; 
In  cases  of  this  kind  it  seems  inevitable  that  a  large  portion  of  the 
fluids  which  were  in  the  uterus  should  escape  into  the  abdominal 
cavity,  and  this  would  almost  necessarily  result  fatally.  I  should 
thinK  the  better  course  would  be  to  immediately  perform  laparo- 
tomy and  remove  the  fetus,  closing  the  abdominal  cavity  as  in  any 
other  case  of  the  operation  for  tumor  and  so  on.  This  would  cer- 
tainly give  the  woman  a  better  chance.  I  don't  mean  to  say  that 
we  would  save  her  life  necessarily;  because  the  patient  often  dies 
from  the  shock,  as  she  did  in  this  case — it  was  shock  perhaps  that 
caused  the  death  of  the  patients  in  these  cases,  as  it  was  too  soon 
after  the  injury  for  peritonitis  to  have  set  in;  but  peritonitis  would 
have  set  in  if  the  patient  had  lived  long  enough. 

Dr.  Scott. — There  are  cases  on  record  in  which  the  hand  has  been 
passed  up  and  the  child  delivered  after  rupture  of  the  uterus. 

Dr.  Preioitt. — And  did  the  patients  get  well? 

Dr.  Scott. — Yes.  There  are  cases  on  record  of  that  sort  But 
I  presume  laparotomy  would  probably  be  the  operation  ;  but  still 
we  might  not  be  prepared  to  perform  the  operation  ;  and  we  are 
always  ready  to  introduce  the  hand  and  deliver  through  the  rent. 
I  believe  it  is  laid  down  that  this  is  the  proper  thing  to  do  in  case 
of  rupture. 

Dr.  Engelmann.-^  presume  that  Dr.  Scott  is  correct,  because 
the  statement  is  that  95  per  cent  of  these  cases  die,  so  that  must  be 
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that  five  per  cent  get  well,  and  I  assume  that  in  this  five  per  cent 
laparotomy  is  not  performed.  But  Dr.  Prewitt  is  correct  in  saying 
that  it  is  by  chance  only ;  the  presence  of  the  fluid  and  blood  in 
the  abdominal  cavity,  although  they  are  perhaps  the  blandest  and 
most  harmless,  would  set  up  peritonitis,  which  is  very  apt  to  cause 
the  death  of  the  patient.  In  the  second  case  that  I  reported  the 
child  was  the  largest  that  I  ever  saw.  I  intended  to  perform  the 
operation,  and  should  have  performed  it  in  order  to  cleanse  the  ab- 
dominal cavity  after  removing  the  child,  had  not  the  patient  seemed 
to  me  to  be  already  failing,  and  I  had  nothing  but  a  bistoury 
and  a  small  pocket  case  at  hand  and  no  proper  sponges. 


OHIO  STATE  SANITARY  ASSOCIATION. 


The  first  annual  meeting  of  the  Ohio  State  Sanitary  Association 
was  held  at  Columbus  Thursday  morning,  February  14. 

The  object  of  the  meeting  was  to  educate  the  people  by  the  dif- 
fusion of  a  more  thorough  knowledge  of  the  laws  of  health  and 
the  best  means  for  the  prevention  of  disease,  and  finally  to  secure 
wise  and  proper  legislation  for  the  same. 

Dr.  Baldwin  delivered  an  address  of  welcome,  in  which  he  re- 
ferred to  the  sad  effects  of  the  sewerage  system  of  the  state  upon 
the  public  health. 

Response  was  made  by  Prof.  Jno.  Simpson,  superintendent  of 
the  Mansfield  public  schools.  He  advocated  a  more  thorough  and 
general  education  in  sanitary  science,  believing  that  a  more  wide- 
spread knowledge  of  hygiene  w^ould  have  a  wholesome  effect  on  the 
public  health,  and  prevent  many  of  the  common  abuses. 

Dr.  Beach,  of  London,  read  an  interesting  paper  on  the  "  Impor- 
tance of  Sanitation."  He  reviewed  the  history  of  the  plagues  that 
swept  over  Europe  during  the  middle  ages.  He  is  not  in  favor  of 
fumigating  bedding  and  other  clothes  after  the  poison  of  pestilence 
has  once  been  retained  in  them,  but  thinks  that  the  physician 
should  enforce  positive  sanitary  precautions  by  having  the  articles 
burned. 

A  valuable  paper  by  Dr  G.  S.  Franklin,  of  Chillicothe,  on  the 
subject  of  "Abattoirs,"  favored  placing  the  control  of  all  slaughter 
houses  in  the  hands  of  boards  of  health. 
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The  first  thing  in  the  afternoon  was  the  discussion  of  the  Scott 
bill,  "to  establish  boards  of  health  and  medical  boards  of  examiners 
and  licensers,  and  to  regulate  the  practice  of  medicine  and  surgery 
in  the  State  of  Ohio,  and  to  define  the  powers  and  duties  of  such 
boards."  Dr  Scott  read  section  by  section,  after  supplying  most  of 
the  members  with  a  copy. 

A  spirited  discussion  followed,  the  sentiment  being  in  favor  of 
the  bill.  No  one  spoke  against  it,  but  a  number  of  suggestions  as 
to  how  it  might  be  changed  with  benefit  were  offered,  and  finally, 
on  motion  of  Dr.  Reed,  of  Mansfield,  a  committee  was  appointed 
to  confer  with  Dr.  Scott  in  making  necessary  amendments  to  the 
bill,  viz.,  Drs.  Beach  of  London,  Scott  of  Cleveland,  Conklin  of  Day- 
ton, Beckwith  of  Cleveland,  Beardsley  of  Ottawa,  Baldwin  of  Co- 
lumbus, Franklin  of  Chillicothe,  Jones  of  London,  and  James  Alli- 
son, Esq.,  of  Cincinnati. 

Dr.  John  McCurdy,  of  Youngstown,  then  read  a  paper  on  "  The 
Sewerage  and  Water  Supply  of  Youngstown."  The  Youngstown 
people  are  using  the  Holly  water  system  and  large  brick  sewers. 
The  sewers  have  cost  them  nearly  8200,000,  and  notwithstanding 
this  great  expense  are  a  failure  from  a  sanitary  point  of  view. 

In  the  general  discussion,  the  small  sewers,  which  can  be  easily 
flushed,  were  unanimously  considered  the  best.  These  in  towns  of 
10,000  seldom  need  to  be  over  six  inches,  except  in  the  mains  which 
seldom  need  to  exceed  eighteen  inches,and  can  be  put  in  with  much 
less  expense. 

Mr.  James  Allison,  a  delegate  from  the  Master  Plumbers'  Associ- 
ation of  Cincinnati,  read  a  voluntary  paper  on  "  The  Plumber  in 
his  Relation  to  Sanitary  Progress,  as  Viewed  from  the  College  of 
Practice."    The  paper  was  one  of  the  best  of  the  meeting. 

The  evening  session  was  held  in  the  hall  of  the  House  of  Repre- 
sentatives, about  one  hundred  persons  being  present.  The  first  pa- 
per of  the  evening,  by  Dr.  Starling  Loving,  was  the  affirmative  of 
the  proposition  that  "Legalized  State  Sanitation  has  Become  a  Ne- 
cessity in  the  State  of  Ohio  for  the  General  Protection  of  its  Citi- 
zens." He  held  that  thousands  of  deaths  occur  annually  in  Ohio 
from  preventable  diseases,  and  some  legislative  action  should  be 
taken  to  prevent  them.  He  favored  the  appointment  of  a  board  of 
competent  physicians  to  examine  all  medical  college  students;  an(J 
also  a  State  board  to  take  charge  of  sanitary  affairs. 

Professor  W.  J.  Conklin  read  a  paper  on  "The  Influence  of  Pub- 
lic Schools  on  Brain-building." 
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At  the  Friday  morning  session  the  following  officers  were  elected: 
President — Wm.  Morrow  Beach,  M.  D.,  London  ;  Vice  Presidents 
— Prof.  Edward  Orton,  Columbus  ;  Prof.  Nelson,  Delaware  ;  Hon. 
L.  D.  Brown,  Hamilton  ;  Secretary — Dr.  R.  Harvey  Reed,  Mans- 
field ;    Treasurer — Prof.  John  Simpson,  Mansfield. 

The  following  committees  were  also  selected  :  Executive  Com- 
mittee ;  Committee  on  Admissions  ;  Committee  on  Publication  ; 
Committee  on  Legislation. 

A  constitution  and  by-laws  were  read  and  adopted. 

The  Association  will  meet  at  least  once  a  year,  in  the  month  of 
Februarj^,  and  unless  some  other  city  is  mentioned  it  ^Yi\\  meet  in 
Columbus. 

Prof.  Curtis  C.  Howard  read  a  paper  on  "  The  Impurities  and 
Adulterations  of  Milk,"  the  result  of  a  series  of  examinations  of  the 
milk  of  the  Columbus  market. 

The  next  paper  was  by  Prof.  D.  X.  Kinsman,  of  Columbus,  on 
"  Some  Reasons  for  the  Establishment  of  a  Board  of  Health." 

A  paper  on  "  The  Xew  Fashion,"  by  Dr.  C.  A.  Lee  Reed,  of  Ham- 
ilton, was  next  read.  The  paper  referred  to  the  absence  of  athletic 
sports  among  the  people  in  general,  and  hailed  what  seems  to  be  the 
approach  of  an  era  when  the  pell-mell,  hurry-skurry  of  American 
business  life  will  be  broken  into  a  fair  amount  of  refreshment  and 
rest. 

Dr.  Lew  Shusser,  of  Canton,  read  an  essay  illustrating  the  great 
need  of  correct  vital  statistics. 

Dr.  Beckwith,  of  Cleveland,  read  a  paper  on  "  Sewers  and  Sewer 
Gas." 

F.  H.  Darby,  M.  D.,  of  Morrow,  sent  his  paper,  to  be  read  by 
the  Secretary.  The  subject  of  the  essay  was  "  Blood  Poisoning 
from  a  Sanitary  Standpoint." 

The  President  made  a  few  remarks  congratulating  the  Associa- 
tion on  the  success  of  this  first  meeting,  and  on  the  interest  which 
had  marked  its  sessions.  The  Association  then  adjourned  to  meet 
in  Columbus  next  February,  on  a  day  to  be  designated  hereafter 
by  the  Executive  Committee. 


Ohio  State  Board  of  Health. — The  Cuyahoga  county,  O., 
Medical  Society  has  sent  to  the  various  local  medical  societies  of 
that  state  copies  of  a  bill  creating  "  Boards  of  Health  and  Medical 
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Examiners  and  Licensers  "  with  the  request  that  the  societies  will 
consider  and  if  possible  endorse  the  bill  and  urge  upon  their  repre- 
sentatives in  the  State  Legislature  its  enactment. 

The  bill  provides  for  a  board  of  nine  medical  members  with  a 
sanitary  engineer  and  an  attorney  at  law.  The  medical  members 
must  be  graduates  of  reputable  medical  colleges,  and  practitioners 
for  not  less  than  ten  years,  but  in  no  way  connected  with  any 
school  or  college. 

Provision  is  made  for  the  appointment  by  the  state  board  of 
health  on  the  nomination  of  the  probate  court  in  each  county  of  a 
county  board  of  health  of  five  members,  one  of  whom  shall  be 
a  duly  qualified  practitioner  of  medicine.  To  the  county  boards  of 
health  are  intrusted  the  details  of  sanitary  work  under  the  general 
supervision  of  the  state  board. 

In  the  matter  of  registration,  there  is  no  five  or  ten  years  of  prac- 
tice exemption,  but  everyone  who  is  not  a  graduate  of  some]>eput- 
able  medical  school  in  good  standing,  and  who  wishes  to  com- 
mence or  continue  the  practice  of  medicine  in  that  state,  must  pass 
examination  before  the  medical  members  of  the  board  and  receive 
the  favorable  vote  of  seven  of  the  nine  members,  when  he  will  re- 
ceive a  license  to  practice.  Every  practitioner  must  re-register  every 
year  in  the  office  of  the  judge  of  the  probate  court  whether  practic- 
ing by  virtue  of  a  diploma  or  a  license  after  examination  by  the 
board. 

The  bill  is  to  be  presented  soon  to  the  legislature  for  considera- 
tion. 


The  Illinois  State  Board  of  Health  at  its  regular  annual 
meeting  in  January,  re-elected  the  same  officers  who  served  last 
year. 

According  to  the  Secretary's  report,  certificates  entitling  to  prac- 
tice medicine  under  the  Medical  Practice  Act,  were  issued  to 
eighty-six  graduates  upon  diplomas  from  legally  chartered  medical 
institutions  in  good  standing,  and  nine  to  practitioners  on  length  of 
practice  in  the  State  ;  making  in  all  553  practitioners  of  medicine 
admitted  to  practice  in  Illinois  during  the  year  1883.  During  the 
same  period,  163  applications  haA^e  been  refused,  and  eleven  cer- 
tificates have  been  revoked  ;  thus  directly  reducing  the  number  of 
practitioners  by  174,  through  the  enforcement  of  the  provisions  of 
the  Medical  Practice  Act. 
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Among  tlie  causes  for  refusal  to  issue  certificates  were  the  fol- 
lowing :  Presenting  diplomas  of  institutions  not  recognized  by 
the  board  as  in  good  standing ;  unsatisfactory  personal  or  pro- 
fessional antecedents,  habits  or  associations,  warranting  the  charge 
of  unprofessional  and  dishonorable  conduct,  intent  to  practice  in 
an  unprofessional  and  dishonorable  manner,  as  by  claiming  to  cure 
incurable  maladies  ;  to  possess  unusual  skill,  experience  or  facilities; 
and  similar  claims  involving  deceit  and  fraud  upon  the  public. 
The  revocations  of  certificates  were  in  all  cases  based  upon  charges 
of  unprofessional  and  dishonorable  conduct. 

The  distribution  of  the  advanced  sheets  of  the  section  on  Medi- 
cal Education  and  the  Regulation  of  the  Practice  of  Medicine^  has 
resulted  in  developing  a  wider  interest  in  the  subject  than  was  an- 
ticipated. Requests  for  copies  have  been  received  from  every 
part  of  the  United  States  and  Canada,  from  England,  East  India 
and.  Australia.  The  section  has  been  carefully  revised  and  cor- 
rected, and,  in  accordance  with  the  authorization  of  the  board,  it 
is  now  being  rej^rinted  for  sale  by  Mr.  W.  S.  Keener,  medical  book 
publisher,  of  Chicago.  The  supply  at  the  disposal  of  the  board 
is  entirely  inadequate  to  meet  the  demand. 

The  total  expenditures  of  the  board  during  ]883  amounted  to 
$9,101.31. 


The  American  Journal  of  Ophthalmology  is  the  title  of  a 
new  jouiTial  announced  to  appear  next  month,  to  be  published  by 
Jas.  H.  Chambers  &  Co.  The  editorial  management  is  to  be  in 
the  hands  of  Dr.  A.  Alt,  which  insures  that  it  will  be  ably  carried 
on. 


Sanitary  Council  of  the  Mississippi  Valley. — The  Sixth  An- 
nual Meeting  of  the  Sanitarj^  Council  of  the  Mississippi  Yalley 
will  be  held  in  the  city  of  Memphis,  Tenn.,  on  Wednesday,  March 
19,  1884. 


The  New  Code. — The  New  York  State  Medical  Society  has 
again  endorsed  the  "New  York  Code,"  by  a  vote  of  124  to  105. 
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FOREIGN  CORRESPONDENCE. 


LOXDOX  LETTER. 


Amendment  of  the  Medical  Act.  —  General  Medical  Coun- 
cil.— Gratuitous  Medical  Service. — Pay  Cases 
in  Hospitals. —  Sanatoria. —  Hos- 
pital Association.  — 
Infant's  Foods. 


London,  February,  1884. 
Another  session  of  the  British  Parliament  has  been  opened,  and 
no  mention  made  in  the  Queen's  speech  of  any  intention  of  the 
government  to  bring  in  a  bill  to  amend  the  Medical  Act.  Were  the 
medical  profession  of  more  importance  in  the  country,  no  doubt  its 
interests  would  not  be  so  frequently  neglected.  But  very  possibly, 
as  the  session  advances,  the  bill  abandoned  last  year  may  be  re-in- 
troduced, should  the  government  have  any  time  at  its  disposal.  In 
view  of  this  possibility,  the  senate  of  the  University  of  Cambridge 
have  appointed  a  syndicate  to  take  into  consideration  any  bill  that 
may  be  brought  forward.  The  chief  point  which  requires  amend- 
ment in  the  act  of  1858  which  now  governs  the  profession,  is  the 
constitution  and  powers  of  the  General  Medical  Council.  The  Gen- 
eral Medical  Council  was  constituted  in  1858,  for  carrying  out  the 
provisions  of  the  Medical  Act ;  but  it  has  entirely  failed  in  the 
performance  of  its  duties.  The  object  of  the  Act,  as  stated  in  the 
preamble,  was  for  the  j^urpose  of  enabling  "persons  requiring  med- 
ical aid  to  distinguish  qualified  from  unqualified  practitioners, "and 
this  boon  to  the  j^ublic  was  to  be  given  at  the  expense  of  the  med- 
ical practitioners  themselves,  by  the  fees  to  be  paid  by  medical  men 
for  registration.  The  fee  for  registration  was  fixed  at  five  pounds, 
and  some  years  ago  the  amount  derived  from  this  source  was  about 
five  or  six  thousand  pounds  per  annum.  About  half  this  amount 
found  its  way  yearly  into  the  pockets  of  the  members  of  the  Gen- 
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eral  Medical  Council,  and  nearly  all  the  rest  was  frittered  away; 
very  little  indeed  was  expended  in  attaining  the  object  for  which 
the  Medical  Act  was  passed.  The  only  two  useful  works  the  Gen- 
eral Medical  Council  has  undertaken  during  the  rather  more  than 
25  years  it  has  been  in  office,  are  the  publication  of  the  Medical 
Register  and  the  British  Pharmacopeia.  Some  money  has  been  ex- 
pended in  visiting  examining  boards,  and  possibly  some  improve- 
ment has  taken  place  in  consequence  in  the  mode  of  examining. 
But  the  Medical  Council  has  failed  in  its  duty,  and  the  Medical  Act 
•of  1858  has  been  rendered  useless  by  the  Council  refusing  to  enforce 
the  penal  clauses  of  the  Act,  the  only  thing  which  could  have  made 
the  Act  of  any  benefit.  This  omission  also  makes  the  fees  for  reg- 
istration the  imposition  they  have  become,  by  insuring  neither  the 
■defence  of  the  public  nor  the  profession,  but  simply  putting  money 
into  the  pockets  of  the  members  of  the  Medical  Council,  and  that 
money  extorted  from  young  men  just  at  their  entrance  into  life, 
before  they  have  earned  anything,  and  when  for  four  years  they 
have  been  paying  heavily  for  their  education.  It  is  a  tax  imposed 
on  those  least  able  to  pay  it,  for  a  body  which  confers  no  benefit 
either  on  those  taxed  or  on  the  State,  and  simply  from  the  neglect 
of  one  of  its  most  essential  functions.  The  whole  business  of  the 
Council  is  a  farce,  the  registration  and  education  insisted  on  of  no 
advantage  to  the  vast  majority  of  the  public,  if  they  are  still  un- 
able to  distinguish  or  unable  to  ascertain  the  educated  and  registered 
from  those  who  are  neither  the  one  nor  the  other.  The  Council 
•does  not  like  prosecuting;  it  considers  it  beneath  it,  and  therefore 
says  that  it  is  not  one  of  its  functions  ;  but  its  whole  business  is 
useless  without  it.  The  Register  is  no  guide  to  the  public,  if  medi- 
cal men  are  not  obliged  to  be  registered,  and  if  persons  not  regis- 
tered,and  not  even  possessing  a  qualification  to  register,  are  allowed 
the  same  immunity  to  practice  as  those  who  are  registered.  The 
JBritish  Medical  Journal.,  when  writing  on  this  subject  some  time 
ago,  said  the  uselessness  of  the  Medical  Act  depended  upon  "  the 
failure  of  the  Council  to  put  into  force  those  clauses  which  arm  it 
with  the  power  of  protecting  the  public  and  the  profession  against 
unqualified  persons  assuming  medical  titles.  From  the  first,  the 
Council  chose  to  declare  that  this  function  was  not  incumbent  on 
it,  and  that  it  would  not  carry  it  out,  because  '  its  funds  were  inad- 
equate.' It  assumed  that  it  had  a  legal  justification  for  this,  which 
•was  especially  strong  in  Scotland,  because  there  was  there  a  Public 
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Prosecutor.  Very  early  in  its  history  it  became  aware  that  this 
was  a  mistaken  view  of  the  facts  ;  and  the  Procurator-Fiscal  in- 
formed the  Council  that  in  administering  an  Act  of  Parliament 
which  created  special  pains  and  penalties,  and  which  gave  to  the 
body  charged  with  cariying  out  the  Act  the  fines  inflicted  for  in- 
fringement of  it,  the  duty  of  conducting  prosecutions  was  incum- 
bent upon  them,  and  not  upon  the  Procurator-Fiscal.  This  does 
not  appear  ever  to  have  been  seriously  debated  in  the  Council.  It 
does  not  appear  to  have  caused  it  to  reconsider  the  abandonment  of 
duty  which  it  based  on  such  slender  grounds.  It  continued  to  desert 
its  duty,  apparently  in  virtue  of  its  other  declaration  that  its  funds 
were  inadequate,  a  declaration  not  very  creditable  seeing  the  way 
in  which  the  funds  are  expended,  and  in  a  great  measure  inaccurate." 
Perhaps  I  am  w^earying  my  readers  in  America  with  the  details  of 
our  troubles  here  ;  but  this  unsatisfactory  state  of  the  governing 
body  of  the  medical  profession  in  England  has  been  a  burning 
question  with  us  for  a  long  period  of  time,  and  we  have  looked,year 
after  year,  to  our  legislators  to  remove  the  grievance  ;  but  some 
other  business,  which  appears  to  us  of  much  less  importance,  is  al- 
lowed to  thrust  the  consideration  of  our  interests  aside.  In  addi- 
tion to  the  reconstruction  of  the  Medical  Council,  the  new  bill  is  to- 
deal  with  the  examining  boards  of  the  kingdom,  and  to  establish 
an  uniform  standard  of  examination. 

I  have  been  pleased  to  see  that  some  former  remarks  of  mine  on 
the  state  of  the  medical  profession,  contained  in  one  of  my  earlier 
letters  to  your  Journal,  have  been  copied  out  into  one  of  the  Lon- 
don medical  papers,  and  have  given  rise  to  an  animated  discussion. 
But  the  discussion  wandered  far  from  the  point  which  gave  rise  to 
it,  and,  as  all  such  discussions  do, dealt  with  a  wide  variety  of  ques- 
tions which  had  no  relation  to  the  original  subject.  The  point 
referred  to  was  the  low  social  standing  of  the  medical  profession, 
which  the  extract  maintained  was  due,  to  a  great  extent,  to  the  in- 
sufficient way  in  which  it  allowed  itself  to  be  remunerated  for  its 
work,  and  the  large  amount  of  gratuitous  service  given  to  hospitals. 

It  has  been  lately  shown  that  of  the  TV  general  and  special  hos- 
pitals in  London,  38  of  them,  or  about  49.3  per  cent,  have  adopted 
some  system  of  payment  by  the  patients  toward  the  hospital  funds. 
This  may  have  a  most  disastrous  effect  upon  the  medical  profession, 
as  the  system  is  being  extended.  Lately  Guy's  Hospital,  one  of 
the  oldest  and  richest  medical  charities  in  this  country,  has  been 
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obliged  to  resort  to  this  means  for  increasing  its  revenue.  It  is  also 
proposed  to  establish  in  the  north  of  London  another  large  general 
hospital  to  contain  several  paying  wards.  Speaking  at  a  meeting 
in  favor  of  this  new  hospital  the  Marquis  of  Salisbury  said,  it  had 
always  appeared  to  him  "rather  hard  that  the  more  well-to-do 
classes  of  the  community  are  shut  out  from  the  best  medical  advice, 
treatment  and  attendance  that  can  be  obtained"  as  no  opportunity 
had  been  given  to  them  of  enjoying  such  attendance  by  the  pay- 
ment of  a  small  fee  towards  the  hospital  expenses.  The  Marquis 
of  Salisbury  is  quite  right  in  his  remarks.  There  is  certainly  a 
great  want  of  some  such  institutions  where  the  more  well-to-do 
classes  could  get  as  good  medical  and  surgical  treatment  and  nurs- 
ing as  the  very  poor  now  obtain  in  general  hospitals.  Very  few  pa- 
tients in  the  land,  whatever  their  position  may  be,  get  better  attend- 
ance of  every  description,  during  illness,  than  those  admitted  into 
the  hospitals.  But  before  the  profession  can  be  expected  to  assist 
and  give  in  its  adhesion  to  the  foundation  of  institutions  partly 
supported  by  the  contributions  of  the  rich  and  by  payments  from 
the  patients,  an  end  must  be  put  to  the  gratuitous  work  expected 
from  the  medical  staff.  The  first  claim  upon  the  revenues  of  these 
new  institutions  should  be  the  adequate  remuneration  of  the  doc- 
tors. The  hospitals  in  London  are  now  exacting  too  much  from 
their  over  pliable  medical  officers.  Besides  the  gratuitous  attendance 
on  the  sick  poor,  the  Hospital  Committees  are  seeking  to  make  a 
profit  for  themselves  out  of  the  brains,  knowledge  and  time  of  their 
staff;  and  general  practitioners  not  holding  hospital  appointments 
are  deprived  of  some  of  their  paying  patients.  There  is  a  tendency 
in  England  now  towards  the  establishment  of  Sanatoria,  Hydro- 
pathic establishments,  and  private  hospitals  (which  the  medical 
papers  have  been  pleased  to  designate  as  "Medical  Hotels").  To  sup- 
ply this  kind  of  accommodation  for  the  wealthy  classes,and  the  estab- 
lishment of  them  does  very  little  harai,  if  any,  to  the  profession; 
but  to  graft  such  establishments  on  to  the  general  hospitals,  and  ex- 
pect the  medical  men  to  give  their  services  gratuitously  is,  a  scheme 
which  should  be  opposed  to  the  utmost. 

An  association  calling  itself  "  The  Hospitals  Association  "  has  re- 
cently been  formed  for  the  purpose  of  considering  the  many  abuses 
which  have  crept  into  the  administration  of  our  medical  charities, 
and  for  suggesting  some  means  for  dealing  with  them  ;  and  to  af- 
ford opportunities  for  the  acquisition  of  a  knowledge  of  hospital 
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administration,  both  lay  and  medical.  The  association  will  afford 
facilities  for  the  reading,  discussion,  and  publication  of  approved 
papers;  for  the  delivery  of  lectures  and  for  the  holding  of  confer- 
ences on  hospital  administration,  hospital  management,  medical  re- 
lief, medical  education  in  relation  to  hospitals,  free  and  provident 
dispensaries,  and  other  kindred  subjects;  and  will  found  a  library, 
consisting  of  works  on  hospital  administration,  construction, 
finance,  and  statistics.  An  inaugural  meeting  of  the  Association 
was  held  on  Feb.  1st,  at  the  Mansion  House,  under  the  presidency 
of  the  Lord  Mayor,  and  towards  the  end  of  the  meeting  the  chair 
was  taken  by  Earl  Stanhope. 

It  is  not  generally  known  that  some  of  the  infants'  foods  which 
are  directed  to  be  made  up  without  water,  cause  hematuria  after 
they  have  been  taken  for  some  time,  and  that  this  condition  of  the 
urine  ceases  when  the  food  has  been  discontinued  for  a  few  days, 
and  the  infant  has  returned  to  a  simple  milk  or  milk  and  water 
diet.  This  fact  has  been  known  to  the  medical  officers  of  the 
Children's  Hospital  for  some  time,  and  it  is  to  be  hoped  that  the 
notes  of  the  cases  will  be  made  public  when  sufficient  have  been 
collected  to  j^rove  it  beyond  a  doubt.  It  is  obvious  that  great  care 
has  to  be  exercised  before  bringing  such  a  serious  charge  against 
an  extensively  advertised  and  very  popular  article  of  infants'  diet, 
and  one  often  ordered  by  medical  men.  All  "  Infants'  Foods  " 
should  be  looked  upon  with  suspicion,  and  mothers  exhorted  to 
bring  up  their  children  on  nothing  but  the  breast,  or  cow's  milk 
and  water,  until  they  are  eight  months  old.  An  article  on  this 
subject  condemning  various  preparations  has  appeared  in  a  recent 
number  of  the  Lancet^  but  it  deals  more  with  infantile  scurvy, 
which  it  attributes  to  the  same  cause,  than  with  simple  hematuria. 

E.  V.  A. 


Wit  axd  Humor  for  the  Doctor. — We  are  pleased  to  hear 
that  our  genial  friend,  Dr.  Willis  P.  King,  of  Sedalia,  is  preparing 
a  volume  of  the  experiences  of  a  country  practitioner  in  Missouri. 
It  will  be  rich  reading,  if  we  may  judge  anything  from  the  stories 
that  the  Doctor  has  told  at  the  meetings  of  the  State  Medical  As- 
sociation. The  volume  is  to  be  published  by  Messrs.  J.  H.  Cham- 
bers &  Co. 
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The  delay  in  issuing  this  number  of  the  Courier  was  occasion- 
ed by  an  error  at  the  paper  mill  which  prevented  our  receiving  the 
paper  ordered  in  time.  We  hope  to  have  no  occasion  for  apolo- 
gies of  this  sort  again. 

The  Atlanta  Medical  Register  has  changed  hands  and  re- 
sumed the  old  name  of  The  Atlanta  Medical  and  Surgical  Journal. 
Jas.  P.  Harrison  &  Co.  have  purchased  the  journal.  The  editors 
are  to  be  W.  F.  Westmoreland,  M.  D.,  H.  V.  M.  Miller,  M.D.,  and 
James  A.  Gray,  M.  D.,  all  of  whom  are  connected  with  the  Atlanta 
Medical  College. 

The  Axalectic. — Two  numbers  of  this  new  journal  have  come 
to  hand  and  fulfills  all  our  expectations  of  able  editing  and  excel- 
lent mechanical  execution.  It  is  intended,  as  we  have  already 
noted,  to  give  a  monthly  digest  of  the  important  articles  in  recent 
issues  of  American  and  Foreign  journals.  It  will  be  a  very  useful 
publication. 

The  Bufalini  Prize. — The  Department  of  the  Interior  has  just 
received  a  five  page  pamphlet  containing  all  necessary  information 
for  those  who  wish  to  compete  for  this  prize,  the  amount  of  which 
is  a  little  less  than  one  thousand  dollars. 

The  prize  is  to  be  awarded  to  the  writer  of  the  best  solution  of 
the  following  problem  :  "The  necessity  of  the  experimental  method 
in  arriving  at  the  truth,  and  the  relation  of  all  the  sciences  being 
assumed;  it  is  required  to  demonstrate  in  a  first  part,  how  far  the 
said  method  is  to  be  used  in  every  scientific  argument,  and  in  a 
second  part,  to  what  extent  each  of  the  sciences  has  availed  itself, 
thereof,  during  the  time  that  has  elapsed  since  the  last  competition 
for  a  prize,^  and  how  they  may  be  brought  to  a  more  faithful  ob- 
servance of  the  method  itself." 


1.  The  prize  is  to  be  offered  every  twenty  years. 
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Clay  County  Board  of  Health. — The  physicians  of  Clay 
county,  Mo.,  have  organized  themselves  into  a  county  board  of 
health,  which  includes  in  its  membership  all  the  regular  physicians 
of  the  county.  They  are  to  have  quarterly  meetings  to  which  the 
public  is  invited  ;  and  thus  they  purpose  to  make  more  generally 
available  for  the  common  good  the  results  of  study  in  matters  per- 
taining to  hygiene  and  sanitation.  At  the  last  meeting,  held  in 
December,  a  short  address  was  given  by  the  president.  Dr.  J.  M. 
Allen,  in  which  he  dwelt  upon  the  value  of  such  work  by  the  med- 
ical profession,  and  called  attention  to  the  liberal  spirit  which  has 
always  characterized  its  members. 

An  essay  was  read  by  J.  R.  Eaton,  Ph.  D.,  of  Wm.  Jewell  Col- 
lege, with  reference  to  the  importance  of  securing  pure  water;  the 
dangers  of  using  impure  water;  the  readiest  method  of  testing  it; 
construction  of  cisterns,  etc. 

Dr.  L.  J.  Jones  read  a  paper  on  epidemics,  referring  specially  to 
the  "  plague  "  and  to  cholera,  and  considering  the  results  of  late 
investigations  with  regard  to  the  cause  of  epidemics. 

The  next  meeting  of  this  board  of  health  is  to  be  held  April  5, 
1884. 

Clay  county  has  taken  the  lead  in  this  matter,  and  the  little 
pamphlet  which  contains  the  record  of  this  first  meeting  is  a  proof 
that  our  state  is  waking  up  from  the  lethargy  of  years.  Let  other 
counties  follow  the  good  example. 

The  American  Association  for  the  Cure  of  Inebriates  was 
organized  in  1870  for  the  purpose  of  studying  the  nature  and  causes 
of  inebriety  from  a  purely  scientific  standpoint. 

Full  answers  to  the  following  inquiries,  and  other  facts  relating 
to  this  subject,  are  most  earnestly  solicited,  and  will  be  fully  credi- 
ted to  each  reporter. 

Can  ^ou  give  any  facts  from  observation,  bearing  on  the  he- 
redity of  inebriety  ;  particularly  as  to  the  presence  of  insanity, 
epilepsy,  phthisis,  inebriety,  or  other  neuroses  in  the  parents  or 
relatives  of  inebriates? 

Give  cases  with  histories  if  possible? 

Have  you  seen  any  cases  in  which  insanity  or  epilepsy  either  pre- 
ceded or  followed  inebriety?  If  so,  was  it  traced  to  the  use  of  al- 
cohol alone  or  was  it  due  in  part,  or  in  whole,  to  some  inherited  or 
acquired  diathesis? 

Can  you  give  any  history  of  inebriates  whose  drinking  dated 
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from  or  was  influenced  by  head  injuries,  sunstroke,  syphilis  ;  or 
could  be  traced  to  mental  shock,  disease  or  injury  of  any  kind  ; 
also  to  overwork,  nervous  exhaustion,  anemia,  and  any  specific 
causes  which  broke  down  or  injured  the  system? 

Have  you  noted  any  distinction  between  the  different  forms  of 
inebriety,  such  as  irregular,  continuous,  or  periodical  inebriety? 
State  any  facts  you  have  noticed  which  relate  to  the  periods  and 
forms  of  drinking? 

Have  you  noticed  any  form  or  condition  of  inebriety  that  seems 
to  be  produced  or  is  largely  influenced  by  the  kind  of  alcoholic 
drink  used,  or  the  work  engaged  in,  or  the  food  or  climate,  or  any 
other  unsanitary  surroundings? 

Illustrative  cases  concerning  any  of  these  inquiries  will  be  wel- 
come, and  a  full  expression  of  opinion  from  observation  and  ex- 
perience is  urgently  requested. 

What  particular  mental  and  physical  changes  have  you  noticed 
concerning  the  character  and  general  health  of  the  inebriate,  that 
would  suggest  the  idea  of  disease  and  the  need  of  physical  care 
and  treatment? 

Answers  should  be  sent  to  Dr.  T.  D.  Crothers, 

Sec.  of  Committee,  Hartford,  Conn. 


OBITUARY. 


DR.  GEORGE  ENGELMANN. 

On  Monday,  February  4,  occurred  the  death  of  a  man,  who  has 
for  many  years  held  a  prominent  position  in  the  medical  profess- 
ion of  our  city  and  among  scientists. 

Dr.  George  Engelmann  was  born  at  Frankfort-on-the-Main,  in 
February,  1809.  He  studied  at  Frankfort,  Berlin,  Heidelberg  and 
Wurzburg.  In  1833  he  came  to  this  country,  and  in  1835  made  his 
home  in  St.  Louis.  Here  his  ability  and  fidelity  soon  secured  for 
him  the  confidence  of  the  community,  and  he  rapidly  gained  an  ex- 
tensive and  lucrative  practice.  It  is  believed  that  he  was  the  first 
practitioner  in  the  Mississippi  valley  to  make  use  of  the  obstetric 
forceps.  He  was  frequently  called  in  consultation,  and  his  advice 
was  highly  prized  by  his  professional  associates. 

He  took  a  deep  interest  in  all  matter^  of  science,  and  was  the 
leader  in  organizing,  and  for  many  years  the  president  of  the 
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Acaclemy  of  Science.  As  a  botanist,  he  had  a  reputation  by  no- 
means  limited  to  our  own  country.  The  special  departments  to  which 
he  gave  his  attention  were  the  cactuses,  oaks,  and  conifers,  in  which 
he  was  recognized  as  an  authority. 

He  was  deeply  interested  in  the  study  of  Meteorology,  and  had 
kept  for  forty-seven  years  a  record  of  thermometric,  barometric  and 
hygrometric  observations. 

A  pamphlet  containing  a  record  of  his  work  in  this  department 
was  received  from  the  press  on  the  very  day  of  his  death. 

The  following  resolutions,  presented  by  a  special  committee  ap- 
pointed for  the  purpose,  were  unanimously  adopted  by  the  St. 
Louis  Medico-Chirurgical  Society  : 

liesolved,  That  it  is  with  sincere  sorrow  and  regret  that  this  So- 
ciety hears  of  the  death  of  Dr.  Engelmann,  one  of  the  founders  of 
the  society,  most  highly  esteemed  and  honored. 

His  life  was  devoted  to  scientific  research  pursued  in  the  most 
earnest  desire  to  know  the  truth  and  to  impart  the  results  of  his 
labors.  While  in  his  earlier  years  his  profession  demanded  labo- 
rious attention,  he  excelled  as  a  practitioner  of  his  art,  his  counsels 
being  always  highly  valued  by  his  colleagues,  few  of  whom  re- 
mained in  active  practice  as  long  as  himself. 

For  many  years  his  inclination  has  led  him  to  devote  the  greater 
portion  of  his  time  to  the  study  of  botany,  and  to  the  elaboration 
of  this  de}>artment  of  science  in  which  he  has  attained  world-wide 
repute. 

Respected  by  his  scientific  brothers,  trusted  by  his  patients,  be- 
loved by  those  whom  he  honored  with  his  friendship,  he  passes  from 
among  us,  leaving  as  our  heritage  the  inestimable  results  of  his 
labor  and  a  bright  example  of  untiring  industry,  of  unsullied  up- 
rightness and  integrity  of  character. 

We  honor  science  and  ourselves  by  paying  our  sincere  tribute  of 
respect  to  his  memory. 

To  his  family  we  extend  our  cordial  sympathy  in  this  hour  of 
grief. 

Resolved^  That  these  resolutions  be  spread  upon  the  records  of 
the  Society,  and  be  published  in  the  daily  papers,  and  that  a  copy 
be  transmitted  to  the  family  of  the  deceased. 

G.  A.  Moses. 

H.  N.  Spencer. 
Jno.  p.  Bryson. 


ST.  LOUIS 

COURIER  OF  MEDICINE. 
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ORIGINAL  ARTICLES. 


SOME   PRINCIPLES   IN   THE    SURGERY    OF  THE 
GENITO-URINARY  ORGANS. 


By  ^\.  HuTsox  Ford,  M.  D.,  St.  Louis. 


THE  present  high  development  of  the  surgery  of  the  gen 
ito-urinary  organs  has  been  attained  in  the  face  of  unusual 
difficulties  of  a  physiological  and  pathological  character.  The 
double  functionality  of  this  gi'oup  of  organs  causes  perpetual  inter- 
ferences with  the  progress  of  repair  after  injury,  or  antagonizes 
the  most  appropriate  therapeusis,  So  important  are  these 
organs,  indeed  so  vital,  at  once  to  the  existence  of  the  individual 
and  the  maintenance  of  our  race,  that  nature  has  most  carefully 
elaborated  all  her  work  in  these  parts.  Here  no  mere  degi*ada- 
tion  of  force-bearing  tissue  results  from  continued  acts  of  nutri- 
tion, but  with  this  in  progi'ess  as  everywhere  else,  we  find  conjoined 
the  high  function  of  uro-poiesis,  and  highest  of  all,  for  it 
includes  all,  t^e  miraculous  function  of  generation  by  which  we 
transmit  all  it  qualifies  us  as  human  to  forms  like  our  own, 
destined  to  w&  *v  in  our  stead  upon  the  earth.  The  importance 
of  this  group  of  organs  is  signahzed  by  their  very  unusual  rich- 
ness of  blood  iipply  and  innervation  as  a  basis  for  the  activity 
they  are  desigtied  to  manifest.    These  peculiarities  render  dis- 
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ease  especiall}'  painful  and  far-reaching,  and  for  many  reasons, 
surround  our  attempt  to  rectify  abnormalities  with  difficulty  and 
hazard. 

Irritability  of  the  Urethra. 
Few  practitioners  entertain  just  ideas  of  the  sensibility  and 
irritability  of  the  urethra.  When  healthy  the  presence  of  even 
normal  urine  is  appreciated  by  its  w^alls,  as  with  the  bladder,  not 
only  through  a  sense  of  distension,  but  by  a  gradually  increasing 
sensation  of  heat  culminating  even  in  burning  pain.  The  urethra 
is  still  more  exquisitely  sensitive  to  the  contact  of  foreign 
bodies  ;  quite  as  much  so  as  the  eye.  to  which  it  has  been  com- 
pared. '  But  when  disease  exists  and  the  urine  becomes  morbidly 
acid  or  ammoniacal  h\  putrefaction,  this  imtability  is  exalted 
to  a  grade  which  surely  induces  chronic  inflammation.  Very 
frequently  this  excitement  manifests  itself  in  ji  vicious  dispo- 
sition towards  an  explosion  of  rigors  and  urethral  fever,  Avith 
its  sequela?  and  accompaniments,  prostatitis,  cystitis,  nephritis, 
and  even  fatal  phlegmasia?  of  distant  organs.  The  urethra  is  found 
in  this  irritable  state,  in  some  part  of  its  course,  at  least,  in 
nearly  all  the  aftecticms  of  the  geni to-urinary  tract  which  demand 
relief  by  surgical  measures.  Whether  the  case  l)e  one  of  stone  in 
the  pelvis  of  the  kidney,  of  vesical,  prostatic,  or  urethral  calculus, 
of  chronic  prostatitis,  of  stricture,  of  congenital  stenosis  of  the 
urethral  orifice,  of  tu))ercul()sis,  or  of  malignant  disease  of  the 
vesical  neck,  prostrate,  bladder  or  kidneys,  in  every  instance  w^e 
•encounter  this  enhanced  irritability  of  the  urinary  passages 
more  or  less  distinctly  pronounced.  Yet  it  is  in  the  fi\ce  of  this 
irritability  and  with  a  knowledge  of  the  facility  with  which  it 
becomes  an  antecedent  to  the  gravest  accidents,  that  the  surgeon 
is  compelled  to  act,  forced  into  the  contest  without  the  choice  of 
ground  or  terms. 

Vascularity  of  the  Gemto-Urixary  Organs. 
The  extraordinary  vascularity  of  the  entire  genito-urinary 
system,  significant  as  this  unusual  blood-supply  is  of  importance 
of  function,  greatly  embarrasses  surgical  operations  upon  it.  All 
parts  of  tJie  penis,  scrotum,  urethra,  prostate  and  the  cortical 
substance  of  the  kidney  bleed  very  freeh-  and  often  dangerously 
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after  even  insignificant  incisions.  If  any  constitutional  vice 
exist  impairing  the  coagulative  faculty  of  the  blood,  hemorrhage 
may  be  very  severe  and  even  fatal.  The  cavernous  structure  of 
the  glans,  of  the  corpora  cavernosa,  of  the  spongy  wall  of  the 
penile  urethra,  and  its  bulbar  expansion  render  incisions  into 
these  tissues  dangerous  at  all  times,  and  far  more  apt  to  be  fol- 
lowed by  hemorrhage  than  Avhen  made  in  other  localities, — 
nevertheless  these  very  parts  must  be  frequently  incised.  The 
bulb  when  cut  into,  bleeds  almost  as  freely  as  if  one  of  its 
proper  arteries  had  been  divided. 

After  lacerations  or  deep  internal  or  external  sections  of  the 
urethra,  sometimes  after  sections  of  the  urethra  in  its  ante-scrotal 
portion,  and  even  after  simple  meatotomy  very  severe  hemor- 
rhage ma}'  occur.  The  l)lood  may  slowly  ooze  away  until  the 
bedding  is  saturated,  it  may  trickle  backwards  into  the  bladder, 
filling  and  distending  that  organ  Avith  clots  which  cause  great 
anguish  for  days,  or  it  may  be  extravasated  to  an  extent  only 
limited  by  the  distensibility  of  the  loose  skin  connecting  the 
scrotum  and  penis  into  the  lax  cellular  tissuQ  of  those  parts, 
imtil  a  degree  of  tension  is  exercised  adequate  to  precipitate 
erysipelas  or  gangrene.  Although  primary  hemorrhage  may  be 
prevented  in  nearly  all  cases  by  the  application  of  cold  and 
pressure,  a  certain  tendency  towards  hemorrhage  exists  after 
operations  on  the  penis,  urethra,  prostate  and  bladder,  which  is 
maintained  by  two  conditions  inherent,  unfortunately  for 
surgical  art,  in  the  physiology  of  the  genito-urinary  system. 
Urine  must  be  voided  even  after  operations  upon  the  urinary 
tract,  and  its  passage  must  unfortunately  disturb  blood  clots 
lying  in  wounds  or  formed  near  them  in  the  urethra  as  factors 
in  nature's  hemostatic  processes.  By  the  passing  stream  such 
useful  clots  are  expelled  or  torn  roughly  away  from  w^ounds 
whose  incised  vessels  are  opened  anew,  while  the  urethra  i.s 
forcibly  stretched. 

Erections. 

Involuntary  erections,  moreover,  are  attended  by  extraordi- 
nary determinations  of  blood  to  every  part  of  the  genital 
organs,  and  the  increase  of  size  involved  causes  violent  mechani- 
cal disturbance  in  parts  newly  operated  upon,  and  may  so  ))ro- 
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duce  sudden  and  alarming  hemorrhage.  These  erections  are 
due  to  an  enhancement  of  the  morbid  irritabihty  of  the  passages 
by  the  inflammatory  excitement  attendant  upon  the  processes  of 
repair,  and  may  be  followed  by  terrible  hemorrhages  as  late  as 
the  twelfth  or  fourteenth  day. 

Unavoidable  Flow^  of  Urine  over  Wounds  of  the 
Genito-Urinary  Organs. 
Besides  its  mechanical  effects  in  the  dislodgement  of  clots  and 
stretching  of  wounds,  the  constant  passage  of  urine  over 
wounds  made  in  the  urinary  ti-act  exerts  a  most  unfortunate  in- 
fluence, rendering  an  application  of  the  principles  of  antiseptic 
surgery  to  operations  upon  the  genito-urinary  organs  almost 
impossible.  It  is  true  that  healthy  urine  may  not  be  as  poison- 
ous as  has  been  generally  supposed,  but  in  cases  requiring 
operation  the  urine  is  seldom  healthy.  It  is  either  ammoniacal, 
or  at  best  alkalescent  with  a  strongly  marked  disposition  towards 
putrefaction.  As  the  urethra  cannot  be  thoroughly  drained 
while  incised  and  swollen  after  section,  and  as  yet  still  more  or 
less  obstructed  by  the  conti-action  operated  upon  which  can  only 
disappear  by  time  and  after-ti-eatment,  and  while  obstructed  by 
clots  of  blood, — some  urine  must  lodge  in  its  deeper  parts  and 
will  soon  begin  to  putrefy  there,  under  the  influence  of  the 
concurrent  inflammatory  processes,  and  the  rising  local  temper- 
ature. Such  retained  urine  is  generally  putrescent  when  it  leaves 
the  bladder,  or  very  soon  becomes  so.  Urine  which  is  more  or 
less  distinctly  septic  cannot  be  prevented  from  inundating  the 
raw  surfaces  resulting  from  operations.  After  operations  for  stone, 
the  urine  will  surely  come  into  contact  with  the  cut  surface, 
whether  a  cannula  be  inserted  or  not.  After  sections  of  the 
deep  urethra  through  the  perineum,  the  urine  must  pass  through 
the  incision,  and  will  inevitably  come  in  contact  with  the  wound, 
whether  it  be  periodically  withdrawn  by  catheterism,  or  con- 
stantly drained  away  through  a  retained  catheter.  In  this  latter 
case  some  urine  will  always  trickle  sooner  or  later  by  the  side 
of  the  instrument.  In  internal  urethrotomy  urine  must  pass 
over  the  blood  clot  lying  between  the  lips  of  the  incision,  and 
no  kind  of  catheterism  can  possibly  prevent  its  contact  with  the 
walls  of  the  urethra  or  its  retention  in  appreciable  quantity 
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in  the  urethra  liehind  the  seat  of  operation,  or,  if 
the  clot  be  accidentally  dislodged,  its  direct  contact  with  the 
cut  surfaces.  The  sojourn  of  putrefying  and  caustic  urine  in 
contact  with  the  inflamed  urethra  is  undoubtedly  the  prime 
cause  of  rigors  and  urethral  fever  after  urethral  operations;  its 
absorption  by  the  cut  surfaces  will  produce  septicemia;  its  ex- 
travasation even  in  small  quantity  will  be  followed  by  abscess, 
diffuse  suppuration,  or  pyemia,  and  to  any  great  extent,  diffuse 
inflammation  followed  by  necrosis  of  the  contiguous  soft  parts, 
septicemia  and  death.  Unfortunately  the  measures  at  our  com- 
mand for  preventing  these  manifold  dangers,  so  directly  due  to 
the  inevitable  course  of  the  urinary  stream  across  the  field  of 
our  operations,  are  but  few,  and  by  no  means  altogether  reliable. 
In  scarcel}^  any  other  department  of  surgery  is  the  operator 
compelled  in  a  primary  operation  to  make  incisions  which  must 
be  inevitably  loathed  by  a  septic  fluid.  Neither  aspiration  above 
the  pubes  systematically  practised,  nor  the  regular  washing  out 
of  the  urethra  after  each  act  of  micturition,  can  give  us  that 
absolute  command  over  results  which  are  theoretically  desirable, 
and  which  antiseptic  surgery  elsewhere  accords  almost  completely. 
Length  and  Narrowness  of  the  Male  Urethra. 
The  length  and  narroAvness  of  the  male  urethra  likewise  render 
operations  upon  its  deeper  parts  or  on  parts  which  can  only  be 
reached  through  the  canal,  peculiarly  diflScult  and  dangerous. 
Many  operative  procedures  of  great  delicacy  must  be  executed 
with  instruments  whose  eflicient  extremities  are  twelve  or  four- 
teen inches  distant  from  the  hand  of  the  operator.  Some  of  the 
most  important  of  these  operations  are  executed  almost  solely  by 
the  sense  of  touch,  the  field  of  operation  being  deep  in  the  pelvis, 
and  under  conditions  which  greatly  limit  any  excursive  move- 
ments of  the  instruments  employed.  The  knife  is  guided  in  its 
incision  of  the  prostate  in  lithotomy  as  well  as  in  urethrotomy, 
w^iolly  by  the  operator's  sense  of  touch  and  locality,  and  by  his 
muscuhu*  sense.  In  surgical  operations  in  general  the  difficulties 
of  manipulation  are  augmented  in  a  very  rapidly  increasing 
ratio  with  the  depth  of  the  part  operated  upon  below  the  gen- 
eral surface;  it  is  at  these  great  depths  that  many  intricate  oper- 
ations must  lie  done  upon  the  urethra,  bladder  and  kidneys. 
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In  spite  of  so  many  natural  difficulties,  genito-urinary  sur- 
gery has  made  steady  advances,  and  is  fast  becoming  one  of  the 
most  thoroughly  understood  departments  of  regional  surgery — 
yielding  to  no  other  in  accuracy  of  theory  or  perfection  of  prac- 
tice. While  nature  is  Protean  and  our  best  knowledge  only 
comparatiA^ely  reliable,  we  can  affirm  without  fear  of  self-decep- 
tion, that  some  substantial  and  fundamental  principles  have  been 
gradually  elaborated,  and  are  now  held  in  conspicuous  promi- 
nence, as  inevitably  dominating  almost  every  detail  of  treatment, 
by  drugs,  the  knife,  or  otherT^^se. 

Residual  Urine. 

The  first  of  these  which  I  shall  briefly  comment  upon,  is  the 
haiTufulness  of  residual  urine  either  in  the  bladder  or  urethra. 
The  urine  is  injected  into  the  bladder  by  a  rhythmical,  peristaltic 
contraction  of  the  ureters,  as  can  be  observed  in  exstrophy  of  the 
bladder,  and  which  I  have  had  an  opportunity  of  observing  in 
person.  There  is  good  reason  to  believe  that  the  ureters  are 
emptied  at  each  peristaltic  contraction,  from  end  to  end,  the 
urine  not  merely  gravitating  toward  the  bladder,  but  being 
actually  pumped  out  of  the  renal  pelves  by  this  action  of  the 
ureters  ;  no  urine  loiters  in  them.  The  bladder,  also,  naturally 
empties  itself  completely  :  not  a  drop  of  urine  can  be  obtained 
in  a  healthy  subject  by  catheterism  immediately  after  micturi- 
tion. The  urethra  also  normally  ejects  every  particle  of  urine 
remaining  after  the  main  flow  has  passed,  by  a  spasmodic  con- 
ti'action  of  the  muscles  surrounding  its  deep  parts  and  by  a  wave 
of  blood  thrown  through  the  meshes  of  the  corpus  spongiosum. 
There  is  no  dribbling,  nor  moisture  at  the  meatus  after  micturi- 
tion where  the  urethra  has  never  been  diseased  or  the  site  of 
operation. 

The  urethra  refuses  to  tolerate  the  presence  of  urine  just  as  it 
rebels  against  sound  and  catheter.  The  continued  sojourn  of 
either  is  certainly  productive  of  eventual  inflammation.  Reten- 
tion of  the  smallest  quantity  of  urine  in  the  urethra  is  sure  to 
induce  very  grave  troubles.  By  this  retention  I  mean  the  con- 
tact of  the  same  urine  ^vith  the  same  portion  of  the  urethra,  not 
merely  the  contact  of  the  urethra  with  urine  constantly  rencAved 
and  passing  over  it,  as  in  dribbling.    Urine  so  retained  hangs 
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l)ehind  an  enlarged  prostate  or  in  the  has-fond  of  an  obstructed 
bladder  is  prevented  from  escaping  from  the  prostatic  urethra 
by  spasm  of  the  cut-off  muscles,  or  lies  in^i  pool  behind  a  urethral 
contraction.  Its  acidity  and  phlogogenous  influence  kindle  in- 
flammatory processes  which  are  betrayed  by  the  appearance  of 
pus  and  muco-pus  in  the  urine  or  as  a  discharge  by  the  meatus. 
Fermentative  changes  are  sooner  or  later  established  in  even  the 
minutest  quantities  of  urme  so  retained,  which  become  intensely 
irritating  by  the  generation  of  ammonia  from  its  urea.  This 
change  is  especially  liable  to  occur  in  pouches,  great  or  small, 
whether  parts  of  the  bladder-cavity  or  only  little  dilated 
muciparous  follicles  behind  a  urethral  contraction. 

Local  inflammation  so  induced  is  maintained  persistently,  and 
is  soon  complicated  by  widely  reflected  nervous  phenomena. 
Hence  it  must  be  recognized  as  a  fundamental  principle,  that 
any  obstruction  to  the  free  passage  of  urine  from  the  bladder, 
whether  situated  in  the  prostatic,  membranous  or  penile  urethra, 
or  at  the  meatus,  will  certainly  give  rise  to  chronic  inflamma- 
tion commencing  just  behind  the  obstruction,  and  tending  to  in- 
vade all  parts  of  the  apparatus  further  back.  The  degree  of 
this  obstruction  may  not  be  highly  pronounced,  and  may  not  be 
of  the  nature  of  definite  stricture.  Paralysis  of  the  bladder  or 
of  the  perineal  and  penile  muscles,  inflammatory  thickenings, 
due  to  wounds,  to  irritating  injections,  the  presence  of  foreign 
bodies  or  the  ill-judged  use  of  sounds,  congestion  due  to  riding, 
to  masturbation,  or  to  lascivious  thoughts,  or  even  chronically 
irritating  conditions  of  the  urine  itself,  may  cause  initial  impedi- 
ments to  the  thorough  evacuation  of  the  bladder  and  urethra, 
and  time  is  sure  to  do  the  rest. 

Where  urethral  contraction  is  evidently  the  cause  of  this  re- 
tention of  urine  in  the  urethra,  no  misconception  can  have  more 
unfortunate  results  than  an  estimate  of  the  gravity  of  a  case 
merely  by  the  degree  of  such  contraction  as  revealed  even  by 
most  accurate  measurement.  Where  inflammation  has  not  yet 
reached  a  high  grade  or  the  constitution  is  unusually  good,  stric- 
tures of  even  small  calibre,  say  6  or  8  F.  may  fail  for  a  long 
time  to  give  rise  to  any  inconveniences  beyond  difficult  micturi- 
tion and  the  familiar  and  untoward  changes  in  the  bladder-Avalls, 
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which  naturally  ensue  upon  it.  The  principle  which  now  con- 
trols genito-urinary  surgery  in  this  respect  is  that  urine  should 
flow  in  a  full  stream  as  large  at  every  point  as  the  normal  cali- 
bre of  the  urethra  at  that  point,  and  should  be  ejected  from  the 
meatus  in  a  clear  unbroken  stream  of  the  full  size  of  the  ante- 
scrotal  urethra.  Any  deviation  from  this  physiological  condi- 
tion must  be  held  to  depend  upon  congenital  or  acquired  irregu- 
larities and  stenotic  conditions  of  the  canal,  and  must  be  attended 
with  retention  of  urine,  vesical,  prostatic,  or  urethral,  and  all 
its  ultimate  consequences. 

Calibre  of  the  INLeatus. 
It  is  evident  from  these  considerations  that  the  meatus  should 
be  fully  as  large  as  the  ante-scrotal  urethra.  The  enunciation  of 
this  principle  we  owe  to  Otis.  Until  his  views  on  this  point  were 
made  known  the  fossa  navicularis  was  regarded  and  described  as 
a  natural  dilatation  of  the  urethra.  It  is  undoubtedly  true  that 
in  only  a  very  small  proportion  of  cases  (but  three  or  four  per 
cent.,  according  to  Berkeley  Hill),  the  meatus  is  as  large  as  the 
spongy  urethra.  It  has  been  customary  to  consider  the  dilata- 
tion known  as  the  fossa  navicularis  as  a  naturally  formed  cavity 
effective  in  facilitating  the  ejection  of  the  urine  b}'  preventing 
what  is  termed  in  hydraulics  the  vena  contracta.  This  is  evi- 
dently a  total  misconception.  It  is  not  by  the  narrowing  of  the 
orifice  of  a  pipe  that  the  discharge  of  fluid  through  it  is  facili- 
tated, but  I)}'  the  enlargement  of  its  calibre  into  a  funnel-like 
shape  when  it  leaves  its  reservoir,  with  a  simultaneous  widening 
of  its  discharging  end  into  a  trumpet-like  expansion.  This  is 
actually  the  converse  of  Avhat  we  observe  in  the  so-called  devel- 
opment of  the  fossa-navicularis,  but  on  the  other  hand  what  we 
really  And  in  the  funnel-shape  of  the  urinary  outlet  as  the  blad- 
der-cavity merges  into  it,  and  it  is  only  here  that  this  principle 
erroneously  adduced  to  explain  the  existence  of  the  fossa  navi- 
cularis could  have  any  eflect  in  facilitating  micturition.  It  seems 
altogether  more  rational  to  conclude  with  Otis,  that  the  meatus 
is  almost  always  smaller  than  it  should  be,  and  that  the  expan- 
sion of  the  fossa  navicularis  is  really  an  acquired  deformity  due 
to  the  long-continued  pressure  of  the  urine  behind  an  orifice  too 
small  for  its  exit.    From  a  measurement  of  ninety-five  cases. 
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Berkeley  Hill  places  the  average  size  of  the  orifice  of  the  urethra 
at  22  of  the  French  scale,  and  Otis  from  measurement  of  one 
hundred  living  subjects  finds  it  to  be  24.72  m.m,  the  average 
in  the  same  subjects  of  the  urethra  itself  being  32.95  m.m.  From 
this  average  the  meatus  may  diminish  to  13  m.m  in  circumfer- 
ence. It  may  exist  as  even  a  smaller  opening,  or  it  may  ))e 
wholly  imperforate,  or  be  represented  by  two  or  more  orifices. 
On  the  other  hand,  the  meatus  may  be  naturally  quite  as  large 
as  the  urethra  behind  it. 

Calibre  of  the  Urethra. 
Another  fundamental  fact,  whose  discovery  we  owe  to  Otis,  is 
the  varying  size  of  the  urethra  in  difierent  subjects,  and  the 
greatly  larger  calibre  of  this  canal  than  was  formerly  known  and 
stated.  It  is  now  hardly  ten  years  since  the  great  fact  was  prom- 
inently brought  to  light.  Prior  to  1874  the  normal  calibre  of  the 
urethra  was  stated  to  be  21  F.,  as  Sir  Henry  Thompson  in  his 
work  on  stricture  even  as  late  as  1876,  affirms  that  if  a  No.  8 
(English)  bougie  (14  French)  passes  easily,  we  may  be  satisfied 
that  no  stricture,  but  at  most  a  very  slight  contraction  only,  ex- 
ists. ''Measurements  of  several  hundred  urethra^  with  bul- 
bous bougies,  by  Otis,  shoAved  the  average  size  of  the  male  ure- 
thra to  be  not  less  than  32  m.m.,  and  that  the  great  majority  of 
strictures  which  are  sources  of  grave  annoyance,  and  call  im- 
peratively for  treatment,  are  aljove  what  is  set  down  by  the 
French  and  English  schools  as  worthy  of  consideration."  (Otis 
on  Stricture,  p.  72  ).  Otis  declared  the  calibre  of  the  urethra  to 
be  in  the  neighborhood  of  32  or  33  F.  on  an  average,  and  forci- 
bly inveighed  against  the  futility  and  absurdity  of  attempting 
to  establish  any  fixed  diameter  for  a  canal  whose  size  must  evi- 
dently vary,  like  that  of  every  organ,  in  difierent  indi\aduals. 
We  must  now  acknowledge  that  the  calibre  of  the  urethra  is  far 
gi'eater  than  was  formerly  supposed,  by  fully  ten  or  eleven  millime- 
ters of  circumference  on  an  average,  and  that  this  calibre  varies 
greatly  in  individuals,  so  that  no  given  calibre  of  the  larger 
sizes  at  any  pai-ticular  point,  as  revealed  by  the  bulbous  bougie, 
can  be  held  to  indicate  the  existence  or  absence  of  a]:)normal  con- 
traction, unless  the  true  size  of  the  urethra  in  the  case  under 
■consideration  were  first  ascertained.    For  the  just  measurement 
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of  this  calibre  in  the  scrotal  or  ante-scrotal  region,  Otis  designed 
his  well  known  urethrometer. 

So  important  and  revolutionary  an  announcement  as  this  re 
specting  facts  with  which  every  surgeon  had  thought  himself 
quite  familiar  and  well-informed  was  at  first  received  incredu- 
lously, but  as  it  was  susceptible  of  ready  proof  or  disproof,  inves- 
tigation soon  demonstrated  its  entire  accuracy.  Van  Buren  and 
Keyes  appear  to  have  been  the  first  to  acknowledge  that  the  ure- 
thra varies  in  diameter  even  more  than  in  length,  admitting  that 
a  fair  average,  well-formed  urethra  measures  about  three-eighths 
of  an  inch  in  diameter.  These  views  were  accepted  within  a 
year  by  Coulson,  Berkeley  Hill,  Teevan  and  most  surgeons  of 
New  York  City.  They  have  since  been  almost  universally  en- 
dorsed ;  indeed  it  is  impossible  to  deny  a\  hat  any  one  may  verif}' 
with  Otis'  urethrometer,  or  with  the  l^ull^ous  sound,  provided 
the  meatus  is  naturally  as  wide  as  the  ante-scrotal  urethra,  or  is 
made  so  by  preliminary  section.  By  subsequent  determinations 
made  by  Otis,  the  average  size  of  the  adult  male  urethra  was 
found  to  be  very  nearly  33.  F.,  with  extreme  variations  from  22 
F.  to  40  F. 

Recognition  being  thus  accorded  to  the  fact  that  the  urethra 
is  normally,  upon  an  average,  some  ten  or  eleven  millimeters 
greater  in  circumference  than  had  been  imagined  before  1874, 
notions  with  regard  to  what  constitutes  a  definite  and  injurious 
conti'action  of  its  calibre,  so-called  stricture,  were  of  necessity 
greatly  modified.  Setting  aside  strictiu'es  of  small  calibre,  those 
below  21  F.,  which  had  always  been  recognized,  it  became  nec- 
essary to  admit  the  existence  of  stricture  whenever  any  given 
urethra  was  permanently  contracted  in  an}'  degree  whatsoever, 
for  in  many  cases  a  degree  of  contraction  adequate  to  cause 
symptoms,  and  justly  recognizable  as  a  stricture,  might  exist,  al- 
though really  greater  in  calibre  than  many  healthy  urethrae. 
Thus  a  urethra,  normally  of  38  F.  calibre,  might  be  strictured 
by  bands  of  contraction  of  37,  34,  or  even  30  m.m..  etc.  Such 
contractions  might  constitute  gi*ave  abnormalities,  not,  indeed^ 
so  much  by  impeding  micturition  in  any  notable  degree,  as  by 
impairing  the  ability  of  the  urethra  to  free  itself  completely 
from  urine,  some  drops  of  which  would  be  retained  behind  even 
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slight  contractions.  Such  a  local  retention  of  urine  must  aggra- 
vate any  existing  inflammation,  and  so  perpetuate  and  accelerate 
the  stenosing  process. 

Strictures  like  these,  now  generally  denominated  strictures  of 
large  calibre,  can,  of  course,  be  dealt  with  only  by  instruments 
of  appropriate  size,  so  that  it  has  become  necessary  for  the  sur- 
geon to  arm  himself  with  bulbous  bougies,  sounds  and  urethro- 
tomes graded  in  size  up  to  40  F.,  or  capable,  like  dilators  and 
dilating  urethrotomes,  of  expansion  to  that  figure,  or  even  higher. 
Such  degi-ees  of  expansibility  were  not  formerl  v  thought  of,  and 
are  not  even  now  met  with  except  in  instruments  of  very  recent 
invention  or  modification.  Civiale's  urethrotome  cuts  only  to 
21  F.  by  any  single  backward  stroke,  although  it  can  be  made, 
like  a  scalpel,  to  which  Thompson  compares  it,  to  cut  as  deeply 
as  the  oj)erator  chooses,  and  is  in  this  respect  undoubtedly  a  sim- 
ple and  perfect  instrument.  Maisonneuve's  urethrotomes  are 
provided  with  blades,  the  largest  of  which  cut  only  to  21  F.  ; 
Holt's  divulsors  were  not,  until  lately,  manufactured  with  rods 
capable  of  acting  beyond  25  F.  ;  Thompson's  divulsor  expands 
only  to  28  F. 

All  these  instruments  are  adapted  for  the  treatment  of  strict- 
ures of  small  calibre,  while  some  of  them  are  very  useful,  in- 
deed quite  indispensable,  for  making  preliminary  sections 
through  which  others  may  be  introduced  capable  of  operating  at 
higher  figures.  All  of  them  are  useless  for  the  division  of  con- 
stricting bands  of  large  calibre. 

LiTHOTRITY  WITH  EVACUATION. 

Another  important  and  happy  result  of  the  recognition  of  the 
true  amplitude  of  the  urethra  by  Otis  was  the  facilitation  of 
operative  measures  for  the  removal  of  calculi  from  the  bladder. 
The  old  operation  of  lithotrity  as  invented  by  Elderton  in  1819, 
and  improved  by  Leroy  d'EtioUes,  Heurteloup  and  Amussat, 
and  perfected  by  Civiale,  Key,  Brodie,  Ferguson  and  Thompson, 
was  conducted  upon  principles  naturally  controlled  by  the  inad- 
equate notions  prevalent  respecting  the  normal  size  of  the  ure- 
thra. Though  suction  catheters  had  been  proposed,  and  even 
occasionally  used  in  an  inefiective  way  by  Sir  Philip  Crumpton^ 
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Mr.  Clover  and  Thompson  for  the  removal  of  detritus  after  crush- 
ing, the  calibre  of  these  tubes  was  entirely  too  small  to  accom- 
plish removal  of  more  than  mere  dust  and  some  of  the  finer  frag- 
ments of  the  stone,  the  great  mass  of  large  fragments  being 
necessarily  left  in  the  bladder  between  the  repeated  acts  of  crush- 
ing, to  l)e  expelled  through  the  unprotected  urethra.  Our  coun- 
ti-yman,  Bigelow  of  Boston,  was  the  first  to  utilize  Otis'  discov- 
ery that  the  urethra  was  really  a  capacious  canal,  readily  admit- 
ting and  tolerating  the  presence  of  suction  tubes  varying  in  size 
from  27  F.  to  33  F.  He  found  that  by  means  of  an  efficient 
aspirator}'  sac  all  the  fragments  and  deti'itas  of  a  newly 
crushed  calculus  could  lie  readily  withdrawn  through  catheters 
of  these  large  sizes.  This  admirable  innovation  of  Bigelow, 
which  has  already  entirely  superseded  the  old  operation  of  inter- 
mittent lithotrity,  and  even  lithotomy  itself,  except  in  children, 
and  Avhen  extraordinary  conditions  coexist,  was  suggested  and 
rendered  possible  solely  by  an  acceptance  of  Otis'  declarations 
respecting  the  time  calibre  of  the  urethra.  Indeed  as  physiolog- 
ical and  anatomical  accuracy-  must  necessarily  underlie  all  ef- 
fective surger}',  there  is  hardly  any  manipulative  procedure 
affecting  the  bladder  or  urethra  which  is  not  in  some  degree 
controlled  by  this  most  important  and  dominant  fact. 

The  employment  of  catheters  of  large  size  for  the  evacuation 
of  the  fragments  of  calculus  from  the  bladder,  produced  ]  )y  crush- 
ing, led  directly  to  another  exceedingly  important  discovery, 
viz.,  the  great  tolerance  of  the  bladder  to  instrumental  opera- 
tions within  its  cavity.  It  had  l)een  assumed  by  experts  in  the 
old  lithotrity  that  the  accidents  unhappily  so  often  observed 
after  a  crushing,  such  as  cystitis,  rigors,  abscess,  pyelo-nephritis 
and^;  pyemia,  were  due  to  the  instrumentation,  to  the  contact 
of  the  instraments  employed  ^vith  the  walls  of  the  bladder  and 
urethra,  to  contusions  and  other  rough  usage  of  the  organs  dealt 
with  while  in  a  state  of  morbid  susceptibility  by  the  jaws  of  the 
lithotrite  or  the  rough  surface  of  the  calculus  and  its  fragments. 
Although  it  was  necessarily  admitted  that  the  sharp  angles  and 
edges  of  a  newly  crushed  stone  must  be  more  or  less  irritating 
to  the  bladder,  it  was  nevertheless  erroneously  believed  that  this 
irritation  was  not  b}'  any  means  so  much  to  be  dreaded  as  the 
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prolonged  contact  of  instruments  with  the  urethral  and  vesical 
walls.  A  few  crushings  with  simultaneous  complete  removal  of 
the  fragments,  as  practiced  by  Bigelow,  sufficed  to  explode  this 
idea.  It  has  been  now  irrefragably  proved  that  the  bladder  is 
really  surprisingly  tolerant  to  operations  of  this  kind,  which  even 
in  Bigelow's  hands  have  often  been  harmlessly  prolonged  for  two 
hours  or  more.  Even  after  such  lengthy  operations  we  do  not 
encounter  the  disastrous  sequelos  which  so  often  manifested 
themselves  when  sharp  fragments  of  stone  were  allowed  to  lie 
for  days  and  weeks  within  the  bladder,  wounding  its  surfaces  at 
every  movement  of  micturition,  defecation,  respiration  or  change 
of  posture.  Experience  all  over  the  world  has  now  conclusively 
demonstrated  this  tolerance  of  the  bladder  to  mere  insti-umenta- 
tion,  and  has  shown  the  correctness  of  Bigelow's  assertion,  that 
the  untoward  results  of  the  old  lithotrity,  so  common  as  to  very 
greatly  limit  its  practice  up  to  1878,  notwithstanding  the  author- 
ity of  Ferguson,  Thompson  and  Cadge,  and  others  in  America, 
were  in  reality  attributable  to  the  sojourn  of  sharp  fragments  of 
calculus  within  the  bladder,  and  only  in  a  very  minor  degree  to 
the  action  of  the  instruments  employed,  unless  we  except  certain 
rough  treatment  of  the  urethra  practiced  by  not  a  few  opera- 
tors. 

By  the  use  of  evacuating  tubes  of  large  size,  one  of  the  most 
painful,  dangerous  and  embarrassing  sequelae  of  the  old  lithotrity 
was  at  once  absolutely  precluded,  viz. ,  impaction  of  fragments 
of  calculi  in  the  urethra-  This  impaction  was  the  thing  more 
dreaded  than  all  the  rest  by  the  older  lithotritists,  as  it  was  a  fer- 
tile cause  of  rigors  and  urethral  fever,  ischuria,  abscess  and 
pyemia.  The  patient  was  required  to  pass  water  in  the  recum- 
bent posture,  or  even  lying  on  the  back.  All  urination  in  the 
erect  posture  was  interdicted  for  some  time  after  a  crushing. 
The  passage  of  the  fragments,  ev^en  when  not  large  enough  to  be 
completely  arrested  in  the  urethra,  was  often  exceedingly  pajn- 
ful  and  intensely  irritating  to  the  sore  urethra.  So  also  was  the 
practice  of  withdrawing  a  certain  amount  of  detritus,  or  even 
small  stones  held  between  the  jaws  of  the  lithotrite,  through  the 
urethra,  whose  delicate  and  exceedingly  irritable  walls  were  con- 
stantly and  sometimes  unavoidably  wounded  and  lacerated  by  a 
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procedure  such  as  then  practiced  even  by  Thompson.  .  On  the 
other  hand  a  tube  \Ndth  a  large  eye  upon  its  vesical  extremity  not 
only  afibrds  read}'  exit  to  the  fragments  and  detritus,  but  se- 
curely guards  the  urethral  walls  from  injury.  All  that  is  neces- 
sary is  that  the  comminution  of  the  stone  be  commensurate. 
For  this  purpose  it  is  necessary  to  introduce  the  lithotrite  sev- 
eral times  during  an  operation,  crushing  as  much  as  is  conven- 
ient, and  then  aspirating  the  fragments  by  means  of  evacuating 
catheters  of  full  sizes.  Instead  of  using  instruments  of  scoop 
form,  and  endeavoring  to  withdraw  as  much  of  the  debris  as  pos- 
sible between  the  blades  of  the  lithotrite,  we  can  now  avoid  all 
:such  wounding  of  the  urethral  walls.  It  is  now  particularly  de- 
^iirable  that  our  lithotrites  should  not  become  cloo^ored  so  that 
the}'  may  be  withdrawn  clean  and  it  is  no  longer  necessary  to  in- 
cur risks  of  wounding  the  urethral  surfaces,  for  we  can  rely  con- 
fidentl}'  upon  the  suction  powers  of  the  aspirating  sac  for  the  re- 
moval of  all  fragments  and  debris. 

At  the  same  time  we  may  as  well  remark  in  this  connection, 
that  the  new  lithotrite  must  be  non-impacting  or  self-cleaning  ; 
it  must  be  powerful  enough  to  deal  Avith  stones  which  would  have 
been  relegated  to  the  cutting  operation  by  Thompson  himself 
only  five  years  ago,  viz. ,  stones  over  an  inch  and  a  quarter  in  di- 
ameter. Stones  of  this  size,  and  even  considerably  larger,  have 
been  successfully  crushed  by  Bigelow  and  numerous  operators  in 
this  country,  and  indeed  all  over  the  civilized  world,  and  evacuated 
at  a  single  sitting.  The  lithoti'ite  which  Bigelow  prefers  for  a 
primary  fracture  of  the  stone  is  a  large  and  very  strong  one,  pro- 
vided with  a  facetted  male  blade  fitting  into  an  excavated  scoop- 
like female  blade,  which  although  not  perfectly  non-impacting, 
with  phosphatic  stones  especially,  is  very  nearly  so.  This  litho- 
trite also  has  a  recurved  beak-like  extremity,  which  facilitates  its 
introduction,  and  is  furnished  Mth  an  ingenious  half-turn  catch 
decidedly  easier  to  manage  during  an  operation  than  the  shde- 
catch  found  on  Thompson's  instruments. 


The  Quixologist  was  discontinued  with  the  February  number, 
owing  to  the  necessity  that  absorbs  the  attention  of  the  editor,  R. 
V.  Mattison,  in  close  attention  to  growing  personal  interests  and 
new  plans  for  the  future. 
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PNEUMONIA,  BRONCHITIS  AND  PLEURISY  TREATED 
ANTISEPTICALLY. 


HERE  is  a  wide  difference  of  opinion  among  physicians,  as  to 


in  a  mild  form  or  a  severe  one.  Take  a  boil  for  example;  I  care 
not  where  it  is  located,  it  produces  a  certain  amount  of  constitu- 
tional troul)le,  because  the  blood  circulating  through  the  diseased 
part  can  not  ])ut  be  altered  from  its  normal  condition.  Flint 
says  in  his  work  on  clinical  medicine  that  cases  of  mild  septi- 
cemia are  probably  not  infrequent  which  tei-minate  in  recovery  ; 
and  it  may  be  conjectured  that  this  condition  accounts  for  the 
fever  and  other  constitutional  symptoms  occurring  in  connection 
wdth  not  a  few  local  diseases.  I  claim  that  they  are  more  fre- 
quent than  we  think  for.  The  great  trouble  is  simply  that  this 
septic  condition  is  overlooked  by  a  great  many  unless  the  patient 
presents  all  the  symptoms  of  blood  poisoning,  and  the  physician 
floes  not  investigate  the  case  as  he  ought  to  do.  A  patient  enters 
.  a  physician's  office  complaining  of  a  cough  and  pain  in  his  lungs 
and  loss  of  appetite.  The  doctor  looks  at  his  tongue,  feels  his 
pulse,  says  the  patient  has  -'taken  cold,'' gives  him  a  few  cap- 
sules of  quinine  and  some  cough  drops,  and  in  a  day  or  two 
perhaps  this  patient  gets  well.  Now  what  has  the  doctor  gained  i 
Why,  he  has  learned  nothing  as  regards  the  true  nature  of 
this  patient's  case.  The  man  has  a  cough,  yellow  or  dark,  thick 
sputa,  and  complains  that  his  lungs  hurt  him.  He  also  has  an 
altered  temperature,  perhaps,  and  is,  beyond  a  doubt,  laboring 
under  a  slight  septic  trouble  caused  by  congestion  of  the  mucous 
membrane  from  the  inhalation  of  foul  air  more  especially  at 
night.  If  he  does  get  well  it  is  because  the  quinine  was  an  anti- 
dote to  the  poison. 

In  almost  all  diseases  you  will  find  that  the  salts  of  quinia  form 
a  valuable  element  in  the  treatment.  By  its  antiseptic  properties 
quinine  has  become  so  well  known  that  in  nearly  every  house 
you  visit  you  will  find  it.  The  great  mass  of  the  people  use  it 
for  nearly  everything.    They  know  it  will  cure  chills,  and  is  a 
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good  medicine  for  other  diseases.  But  they  do  not  know  whj 
or  in  what  way  it  cures  them.  We  well  know  that  a  large  class 
of  agents  known  as  disinfectants  and  antiseptics  has  the  power 
of  arresting  the  activity  of  infecting  media.  Carbolic  acid  may 
be  added  to  the  pea-soup  stools  of  typhoid  fever  patients,  and  it 
removes  the  offensive  odor  and  renders  them  innocuous.  But 
it  must  not  at  all  be  supposed  that  the  offensive  odor  is  the 
poison. 

I  will  now  relate  some  cases  as  they  have  come  under  my 
care,  in  which  antiseptic  treatment  has  produced  most  favorable 
results. 

Case  I.  B.  S.,  aged  23,  was  taken  with  a  chill  soon  fol- 
lowed with  fever,  oppressed  breathing  and  all  the  symptoms  of 
pneumonia.  When  I  saw  him  his  pulse  was  11 5,  temperature 
103°.  The  bowels  being  constipated,  I  ordered  as  an  enema  a 
quart  of  warm  water  with  a  tea  cup  of  sweet  milk  and  about  a 
tablespoonful  of  common  salt  added  to  it — all  of  this  to  be  thrown 
into  the  bowels  at  once.  This  relieved  them  in  a  few  minutes. 
I  made  counter  irritation  over  the  affected  part  with  ground  flax- 
seed sprinkled  with  mustard  made  into  a  poultice,  and  internally 
gave  the  following  : 

i^.   Quiniae  sulph.  gr.  xx. 

Pulv.  iodofoim  (pulverized  very  fine)     -     gr.  x. 
Granulated  acacia        -       .       -       -     gr.  vi.  M. 

Triturate  well  in  a  mortar  and  make  capsules  No.  x. 

Sig.    One  every  3  hours  alternately  with  : 

I^.  Sodae  hyposulphitis  -  -  -  -  5  iss. 
Tinct.  verat.  viridis  -  _  -  -  gtt.  xviii. 
Syr.  pruni.  Virg.  -----         §  iii.  M. 

Sig.    Teaspoonful  every  three  hours.    Shake  well. 

At  my  next  visit  which  was  ten  hours  from  the  first :  Pulse 
110,  temperature  101^°.  Sufiering  very  much  relieved.  In 
two  days  expectoration  commenced,  having  its  usual  character, 
rusty  sputa  ;  the  height  of  the  attack  was  reached  by  the  fifth 
day  and  on  the  eleventh  day  he  Avas  out  on  the  street  feeling,  as 
he  expressed  it,  "  all  right.''  This  was  all  the  treatment  used  in 
this  case,  and  four  others  of  about  the  same  nature  which  it  is  not 
necessary  to  relate,  only  some  whisky  was  used  to  make  some 
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panada  and  egg-nog.  These  patients  had  less  pain,  less  cough 
and  fever  ;  and  all  made  good  and  speedy  recoveries.  At  the 
same  time  I  had  other  cases  of  pneumonia  and  treated  them  in 
the  old  way,  as  I  call  it,  antiphlogistically,  and  giving  cough 
syi-ups  of  different  kinds,  carbonate  of  ammonia,  etc.  They 
were  more  tedious,  suffered  more  pain  and  did  not  recover  under 
fourteen  and  twenty  days. 

Case  11.  Miss  S.,  aged  IS,  had  had  a  chill,  and  Avas  suffering 
with  sharp  pain  in  the  side,  accelerated  respiration,  short  cough 
and  fever.  Diagnosis,  pleurisy.  The  bowels  were  opened  with 
sulphate  of  magnesia.  To  the  painful  part  an  application  was 
made  of  equal  parts  of  belladonna  and  aconite  liniment  covered 
with  a  hot  sand-bag  ;  internally  : 

^  Sodse  hyposulphitis  .  -  _  .  5iss. 
Tinct.  verat.  viridis.  -  -  -  gtt.  xviii. 
Syr.  scillse      ------  M. 

Sig.  Teaspoonful  every  2  or  3  hours.  Shake  the  bottle  well 
before  pouring^  it  out. 

This  was  to  be  given  alternately  with  the  same  capsules  as  in 
the  pneumonia  cases.  I  saw  her  in  eight  hours.  Respiration 
was  easier,  pain  less  and  all  the  symptoms  better.  Instead  of 
the  sand-bag  a  flax-seed  poultice  was  used.  This  treatment  was 
continued  and  she  made  a  speedy  recovery.  Two  other  cases 
were  treated  in  the  same  way  ^vith  like  results.  In  fact  they  all 
recovered  quicker  than  by  any  other  treatment  that  is  recom- 
mended. 

Case  HI.  Mr.  L. ,  aged  29,  called  me  to  see  him.  I  found 
him  depressed  and  having  fever,  tightness  across  the  upper 
and  anterior  part  of  the  chest,  short,  sharp,  dry  cough.  The 
bowels  being  constipated,  I  ordei'ed  a  dose  of  Rochelle  salts  and 
covered  the  upper  sternal  region  with  a  large  linseed  poultice, 
sprinkled  with  mustard.  I  also  ordered  inhalations  of  steam, 
combined  with  hops  and  a  little  carbolic  acid.  Internally  I  gave 
the  same  capsules  as  before,  and  the  following  drops  : 

^  Sodse  hyposulphitis  -  -  -  .  5iss. 
Tinct.  aconiti  radicis  -  -  -  gtt.  xviii. 
Syr.  scillae. 

pruni  Virg.    -       -       -       -    aaSiss.  M. 
Sig.    Teaspoonful  every  two  or  three  hours. 
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This  was  continued  24  or  36  hours.  The  patient  was  seen  but 
once  and  made  a  speedy  recovery. 

Now  this  is  what  I  call  the  antiseptic  treatment,  and  these  are 
septic  ti'oubles,  and  I  hope  the  readers  of  the  Courier  will  give 
it  a  fair  trial. 


PLASTER   OF    PARIS   SPLINTS    FOR  FRACTURES. 


N  the  November  number  of  the  Courier,  I  see  that  Mr.  Craft 


1  before  the  British  Medical  Association,  strongly  advocates 
the  early  use  of  the  plaster  of  Paris  dressing  in  recent  fractures. 
To  the  testimony  of  this  able  English  surgeon,  I  wish  to  add  my 
mite  of  experience  in  favor  of  the  same. 

My  method  of  application  is  almost  the  same  as  his,  and  is  as 
follows: 

For  fracture  of  the  tibia,  or  fibula,  or  both,  I  use  a  flannel 
splint  in  the  shape  of  a  stirrup,  the  foot  to  be  placed  in  the  centre 
of  it,  and  the  splint  to  extend  up  either  side  of  the  leg  to  the  knee- 
joint.  This  splint  must  be  about  one  yard  in  length, 
three  thicknesses  of  flannel,  and  wide  enough  to  leave 
only  a  space  of  three-fourths  of  an  inch  in  front  and 
behind.  After  the  measurements  are  taken,  the  splint  is  laid  upon 
the  floor,  and  dry  plaster  lightly  sprinkled  between  its  layers. 
Next,  two  bandages  of  coarse  muslin  two  and  one-half 
inches  wide  and  each  eight  yards  in  length  should  be  rolled,  an 
assistant  at  the  same  time  sprinkling  and  rubbing  dry  plaster  into 
its  meshes.  These  rolls  should  be  placed  in  a  basin  of  warm 
water  a  minute  or  so  before  applying  them.  While  they  are 
soaking,  the  surgeon  oils  the  limb,  dips  the  flannel  splint  into 
warm  water,  squeezes  it,  places  its  centre  on  the  heel  and  hollow 
of  the  foot,  and  brings  it  up  smoothly  on  the  sides  of  the  leg. 
The  bandage  should  now  be  applied,  while  traction  is  kept  u}) 
and  the  ends  of  the  bones  are  kept  in  apposition. 

While  it  is  drying,  the  surgeon  should  jiolish  the  cast  with  a 
case-knife,  which  adds  much  to  its  beauty  and  prevents  it  from 
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cmmbling  from  contact  with  the  bed-clothes.  Care  should  be 
taken  that  it  is  neither  tight  nor  loose  at  any  one  point,  but  that 
gentle  and  equal  pressure  is  made  at  all  points.  Traction  should 
be  kept  up  for  some  minutes  till  the  plaster  is  hardened. 

The  liml)  should  then  be  placed  upon  a  pillow  and  slightly 
elevated.  It  should  remain  in  this  position  for  several  days,  if 
there  is  fracture  of  both  bones.  If  there  is  only  fracture  of  the 
fibula,  my  patients  are  up  on  crutches  the  next  day. 

The  plaster  of  Paris  dressing  for  fractures  is  nothing  new,  but 
my  method  of  applying  it  is  not  in  general  use,  and  therefore  I 
have  presumed  to  describe  it.  It  is  simple  and  of  course  easily  ap- 
plied. The  thick  spHnt  and  posterior  and  anterior  spaces  give 
room  for  swelling  that  might  possibly  occur  afterward.  If  for 
any  reason  it  is  found  necessary  to  examine  it,  this  can  be 
nicely  accomplished  without  disturbing  the  leg,  by  slitting  down 
the  bandage  over  the  anterior  space,  while  the  posterior  space 
acts  as  a  hinge.  Fracture  of  the  humerus  is  treated  by  two 
lateral  flannel  splints  reaching  from  the  elbow^  to  the  shoulder 
joint. 

Upon  theoretical  gi'ounds  only,  Christopher  Heath  says  that 
plaster  of  Paris  might  not  answer  in  fractures  of  the  forearm, 
because  of  its  tendency  to  draw  the  two  bones  together.  I  never 
had  this  bad  result.  The  bandage  must  not  be  drawn  tight  at 
the  point  of  fracture.  Then  there  is  no  danger.  When  there  is 
fracture  of  the  lower  half  of  the  radius,  my  plan  is  to  put  the 
hand  in  position  for  the  use  of  a  pistol  shaped  splint  by  inclin- 
ing the  fingers  toward  the  ulna,  then  apply  my  plaster  from  the 
knuckles  upwai'd.  The  position  of  the  hand  is  vice  versa  for 
the  ulna.  For  Barton's  and  CoUes'  fractures  this  is  the  remedy 
jpar  excellence. 

The  writer's  success  in  treating  fractures  of  the  forearm  has 
been  all  that  he  could  wish,  pronation  and  supination  being 
almost  perfect  at  the  end  of  the  seventh  week.  We  have  seen 
how  easy  it  is  to  apply  this  dressing,  its  convenience  in  the  after 
treatment  and  how  admirably  suited  it  is  for  the  treatment  of 
the  various  fractures  mentioned. 

Now  I  wish  to  urge  its  immediate  application  for  the  follow- 
ing reasons: 
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1.  Xo  extension  is  needed  other  than  that  given  by  the  cast 
itself.  Thus  we  avoid  the  chafing  shoe,  aggi-avating  adhesive 
strips,  and  the  twists  and  jan-ing  which  very  naturally  accom- 
pany the  use  of  the  rope  and  pulley. 

2.  The  rest  given  and  needed  aJj  Initio. 

This  extreme  quietude  is  the  desideratum  for  a  speedy  union. 
After  bringing  the  sides  of  an  incised  wound  in  apposition,  we 
do  not  deem  it  necessary  to  rub  them  together  occasionally  to 
effect  a  cure.  Neither  should  we  permit  any  such  violence  to  the 
ends  of  a  broken  bone.  It  also  does  away  with  muscular  twitch- 
ings. 

8.  Abolition  of  pain. 

AMiile  the  plaster  is  hardening,  the  patient  usually  expresses 
himself  as  being  almost  entirely  free  from  pain. 

Since  the  adoption  of  this  dressing  I  have  had  less  shortening, 
earlier  and  better  repairs,  no  gangrene,  or  bad  or  delayed  union, 
or  splint  sores  have  occurred.  On  the  contrary,  I  have  had 
more  gratitude  from  patients,  and  less  trouble  or  annoyance  my- 
self. I  never  wait  for  subsidence  of  inflammation.  There  is 
nothing  to  be  gained  by  it  and  much  to  be  lost. 


Tattooed  Woman — Tattooed  Ixfaxt. — The  statement  has  been 
generally  published  that  the  tattooed  woman  of  museum  notoriety 
has  given  birth  to  an  infant  that  was  similarly  marked  to  the  mother. 
The  physician  who  attended  the  woman  states  to  the  Medical  News 
that  this  story  is  utterly  without  foundation. 


The  Aechives  of  Dentistry. — The  first  number  of  this  new 
special  journal  is  at  hand,  and  is  well  prepared  and  well  made  up. 
It  certainly  merits  the  support  of  the  dental  profession,  and  we 
doubt  not  will  be  well  sustained.  We  would  respectfully  suggest 
to  the  editors  that  it  is  of  questionable  taste  to  give  editorial  com- 
mendation of  special  proprietary  articles,as  is  done  in  this  number. 
Let  everything  in  the  nature  of  advertising,  or  comment  on  articles 
advertised,  be  excluded  from  editorial  pages. 


Steer.] 


Ilemon'Jiagic  Malanal  Feve)\ 
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MEDICAL  DEPARTMENT. 


Service  of  J.  Steer,  M.  D.   Reported  by  F.  C.  Amei.ss,  Assistant. 

Case  I.  Hemorrhagic  Malakiai-  Fever. 

Mrs.  B.  S.,  aet.  35,  resides  in  Illinois;  general  health  fair,  menses 
regular.  Sick  one  week  with  intermittent  fever  of  quotidian  type. 
The  attacks  came  on  every  afternoon  at  2  o'clock  and  lasted  from 
three  to  four  hours.  On  the  afternoon  of  the  fifth  day"  she  com- 
plained of  a  burning  pain  in  the  epigastric  region  and  nausea, 
which  was  followed  by  gastrorrhagia.  She  vomited  about  a  tea- 
cupful  of  black,  grumous  blood.  At  5  o'clock  in  the  afternoon  of 
the  same  day  she  felt  as  she  usually  did  after  the  paroxysm  of 
fever,  complaining  only  of  some  malaise  and  thirst.  She  was 
able  to  be  up  and  attended  to  her  housework. 

On  the  next  day  at  the  same  hour  the  gastrorrhagia  recurred 
with  the  symptoms  intensified.  In  addition  to  these  she  also  com- 
plained of  purging  accompanied  with  severe  tenesmus.  The  stools 
were  watery  and  free  from  blood.  She  felt  very  faint;  extremities 
cold;  aspect  pale  and  anxious;  respiration  rapid  and  accompanied 
with  deep  sighs.  Patient  thinks  she  has  had  a  continual  fever 
since  the  first  attack  of  gastrorrhagia.  This  is  the  history  ascer- 
tained from  patient  when  she  called  at  clinic  at  10  a.  m.  Her  pulse 
90,  full  and  tense;  temperature  99^°  F.;  face  somewhat  flushed. 
Bowels  have  not  moved  since  last  attack.  Rested  fairly  during 
the  night  but  had  to  rise  twice  to  urinate;  also  drank  water  several 
times  at  night.  The  urine  somewhat  smoky;  a  trace  of  albumen 
present.  Some  red  blood  corpuscles  were  found  on  microscopical 
examination.  No  casts.  Heart-sounds  normal.  Spleen  somewhat 
enlarged.    Skin  of  a  slight  bronze  hue. 

Treatment:    Ordered  quin.  sulph.  grs.  xxv.,  morph.  sulph.  gr.  J; 
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acid  sulph.  dil,,  gtt.  xv.  to  be  taken  at  once  to  ward  off  the  parox- 
ysm exj^ected  at  2  p.  m.  Then  she  was  to  take  ten  grains  of  quinia 
four  hours  later,  and  after  that  five  grains  every  four  hours  until 
sixty  grains  were  taken.  If  hematemesis  should  set  in  she  was  to 
swallow  pellets  of  ice,  apply  same  over  stomach,  and  have  a  physi- 
cian give  her  morphine  hypodermically.  For  diet,  light  food,  as 
milk,  soft  boiled  eggs,  et<3. 

She  came  to  clinic  the  next  day.  The  dreaded  attack  had  not  oc- 
curred. Her  pulse  and  temperature  were  normal.  A  slight  tender- 
ness in  epigastrium  was  present  for  a  few  days,  but  finally  disap- 
peared. She  was  ordered  to  take  five  grains  of  quinia  four  times 
a  day  for  a  week,  at  which  time  her  recovery  was  perfect. 

Case  II.  Acute  Bright's  Disease  with  Uremic  Eclampsia. 

D.  N.,  aet.  55.  Born  in  Ireland.  Stone-mason  by  occupation. 
Always  enjoyed  good  health.  Has  been  temperate  for  last  two 
years.  Two  weeks  ago  began  to  drink  again  and  to  excess.  Has 
been  sleeping  out  of  doors  several  nights  while  under  alcoholic 
stimulation.  He  Avas  taken  in  the  evening  with  an  agonizing  pain 
in  both  lumbar  regions  following  the  course  of  the  ureters;  vomit- 
ed frequently  that  night;  was  thirsty  and  feverish  all  next  day. 
Complained  of  severe  headache  and  nausea;  bowels  constipated; 
frequent,  painful  and  scanty  urination.  During  the  following  night 
he  had  convulsions  and  was  expected  to  die  by  his  relations;  but, 
as  he  stated  on  calling  at  the  clinic  the  next  day,  he  was  not  ready 
for  that  occasion. 

Was  brouorht  to  clinic  in  a  wasron.  Rational  at  the  time.  Occasion- 
al  twitching  of  facial  muscles,  also  of  extremities,  resembling 
choreic  movements.  Vision  is  impaired.  Skin  harsh  and  dry. 
Pulse  94,  full  and  strong.  Temperature  100°  F.  Lower  eyelids 
puffy  and  edematous;  both  ankles  pit  on  pressure.  Complains  of 
slight  dyspnea.  No  cardiac  nor  j^ulmonary  complications  present. 
Urine  is  loaded  with  albumen,  as  shown  by  heat  and  nitric  acid. 
Found  on  microscopical  examination  blood  globules,  renal  epithe- 
lium, epithelial  and  hyaline  casts.  Quantity  of  urine  diminished  as 
stated  above — only  twelve  ounces  in  last  twenty-four  hours. 

Treatment:  For  constipation,  magnesia  sulph.  was  ordered  to 
be  taken  at  once;  then  he  was  to  take  j^ulv.  jalap,  comp.  5i-  in 
water,  mornings  before  breakfast.  To  act  on  skin  warm  baths  were 
advised.    Avoidance  of  all  stimulants,  not  only  alcoholic,  but  also 
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tea  and  coffee.  Infus.  digitalis  5ii-  and  a  solution  of  potass,  bi- 
tartr.  was  given.  He  was  told  to  drink  plenty  of  water,  and  to 
live  on  milk  and  bland  light  food.  Perfect  rest  in  bed  was  en- 
joined. 

During  the  next  night  he  again  had  convulsions,  and  medical  aid 
was  summoned.  A  hypodermic  injection  of  morphine,  gr.  ^,  was- 
given,  which  checked  the  convulsions  in  a  short  time.  He  was 
wrapped  in  a  sheet  wrung  out  of  hot  water,  and  enveloped  in  blank- 
ets. Also  was  given  a  quarter  of  a  grain  of  elaterium,  which 
brought  away  large  watery  stools.  Within  two  hours  he  again 
was  perfectly  rational,  and  from  that  time  on  improved  rapidly, 
being  able  to  go  to  work  two  weeks  later.  During  last  week  of 
treatment  he  was  taking  fifteen  drops  of  muriated  tincture  of  iron 
three  times  a  day. 


TARDY  DELIVERY  OF  THE  SECUNDINES  —  FIBROID 

TUMOR. 

By  W.  B.  Lucas,  M.  D.,  Medax,  Mo. 


Mrs.  M.,  26  years  old,  has  been  married  about  three  months,  says 
she  had  had  her  regular  menstruation  up  to  the  15th  of  November 
last,  at  which  time  she  was  taken  sick.  Her  regular  menstrual 
hemorrhage  came  on  on  the  morning  of  that  day,  as  she  supposed, 
but  late  in  the  day  she  was  taken  with  severe  pains  with  increased 
hemorrhage,  and  becoming  alarmed  at  the  symptoms,  called  a 
lady  who  happened  to  be  near.  About  that  time  something  came 
away,  and  on  examination  they  supposed  it  to  be  a  fetus,  the 
length  of  which  Avas  about  two  inches.  The  pains  and  hemorrhage 
in  a  manner  ceased,  and  she  got  up  the  next  morning  feeling  very 
well  and  thought  but  little,  if  anything,  about  the  matter  for  sev- 
eral days,  although  she  had  some  little  hemorrhage  at  times.  In 
the  course  of  a  week  or  ten  days,  she,  being  fond  of  dancing,  at- 
tended a  ball  and  took  an  active  part.  Thus  things  continued  un- 
til December  8th,  at  whi3h  time  an  alarming  flooding  came  on,  and 
I  was  called.  I  found  by  digital  examination  that  the  mouth  of 
the  womb  was  partially  dilated,  about  enough  to  introduce  one  fin- 
ger, which  I  did,  and  it  came  in  contact  with  some  abnormal  body 
about  half  an  inch  in.  Thinking  it  was  the  retained  secun- 
dines,  I  endeavored  to  remove  them,  first  by  using  some  pressure 


312 


Cases  from  Practice. 


[April,  1884:. 


from  without,  and  secondly  by  trying  gently  to  introduce  two  fingers 
but  failed  with  both.  So  I  thought  best,  as  she  was  doing  well, 
with  no  fever  and  but  little  hemorrhage  at  the  time,  to  let  them 
remain  for  one  day  longer,  as  they  had  been  there  some  time  with- 
out doing  any  serious  harm  that  I  could  detect. 

An  injection  of  carbolized  warm  water  was  used  to  prevent,  if 
possible,  any  further  risk  of  blood-poison.  Ten  drops  of  fluid  ex- 
tract of  ergot,  with  small  doses  of  quinine, were  ordered  given  every 
three  hours,  and  I  left  the  j^atient.  I  called  every  day  or  two,  only 
to  find  about  the  same  condition  as  above  described  ;  used  the  in- 
jection two  or  three  times  a  day  and  gave  the  medicines  about  the 
same  as  the  first  day,  until  the  18th,  when  another  severe  hemor- 
rhage came  on,  caused,  I  think,  by  the  patient  getting  up  and  walk- 
ing across  the  room,  which,  of  course,  was  against  my  directions. 
"VYhen  I  got  there,  the  distance  being  about  two  miles,  the  bleed- 
ing had  about  ceased,  and  I  still  did  not  interfere  with  instruments 
to  remove  the  abnormal  body.  From  day  to  day  there  seemed  but 
little  if  any  change  ;  the  genen-al  health  of  the  patient  was  very 
good,  but  it  remained  in  the  same  condition  so  long  I  became  a  lit- 
tle uneasy,  and  I  asked  for  counsel  on  the  25th  to  consider  whether 
it  would  not  be  better  to  remove  the  after-birth  with  the  curette 
rather  than  with  the  slow  procedure.  The  next  day  Dr.  Jennings, 
of  Triplett,  met  me,  and  we  made  an  examination  to  ascertain  if 
it  was  not  a  tumor,  but  a  positive  diagnosis  was  not  obtained.  So 
the  doctor  thought,  as  I  had  done  before,  that  if  it  had  remained 
six  weeks  Avitliout  doing  any  serious  harm,  it  might  still 
continue.  I  called  the  next  day  to  find,  rather  to  my  surprise,  that 
something  had  come  away  the  night  l)efore.  On  examination  it 
proved  to  be  an  "after-birth"  about  two  months  gone,  I  think. 

I  found  on  examination  that  the  mouth  of  the  womb  had  par- 
tially closed,  making  it  difiicult  to  introduce  one  finger.  In  passing 
my  finger  into  the  os  about  an  inch,  it  came  in  contact  with  a  hard- 
ened body.  I  passed  my  finger  around  the  mass  as  best  I  could,  and 
left  her  with  about  the  same  directions.  That  night  severe  pains 
came  on  and  the  body  was  expelled.  I  examined  it  the  next  day 
and  found  it  to  be  a  fibrinous  tumor,  about  the  size  of  a  small  hen's 
egg,  and  of  very  much  the  same  shape,  with  a  short  pedicle  which 
looked  as  though  it  had  been  adhering  to  the  fundus  of  the  womb  ; 
the  hemorrhage  ceased,  and  the  mouth  of  the  womb  closed,  and 
the  patient  was  soon  up. 

What  figure  this  tumor  cut  in  causing  the  abortion  I  am  not  pre- 
pared to  say,  or  how  long  it  had  existed. 

I  report  this  case,  not  that  it  has  many  points  of  special  interest, 
but  to  show  that  the  membranes  may  be  retained  for  six  weeks  at 
least  without  producing  blood-poison  or  doing  any  serious  damage. 


PrpiNO.] 
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By  W.  C.  Piping,  M.  D.,  Mexico,  Mo. 


In  the  January  number  of  the  Journal  of  Am.  Med.  Association 
appears  an  article  taken  from  the  Allgemeine  Wiener  Medizin. 
Zeitung,  by  Dr.  Ruhdorfer,  on  the  use  of  pilocarpine  in  severe  hic- 
cough. The  writer  says  that  after  trying  all  the  remedies  usually 
given  in  such  cases,  as  "  quinine,  belladonna,  castoreum,  valerian, 
aromatics,  mustard  poultices  over  stomach,  dry  cupping  down  the 
spine,  chloroform,  ether,  emetics,  purgatives,  etc.,  he  obtained  no 
relief  for  his  patient,  a  young  lady  who  dragged  through  a  miserable 
existence  for  three  months.  Remembering  a  case  in  the  Revue  3Ied- 
{•co- Chirurgicale^LQ  injected  a  solution  of  pilocarpine  hypodermically 
when  the  hiccough  was  cured  as  if  by  magic,  and  never  returned. 
I  see  reference  is  made  to  the  same  case  in  the  Weekly  Medical  Re- 
view, Feb.  2,  1884. 

I  had  a  case  on  hand  at  the  time  of  an  old  Israelite  gentleman  73 
years  of  age,  who  on  the  night  of  February  1,  received  a  severe 
fall  in  the  dark  from  the  platform  in  front  of  one  of  our  hotels, 
sustaining  a  severe  injury  of  his  right  side.  February  6,  he 
was  taken  with  hiccouGjli,  which  manifested  itself  whenever  he  at- 
tempted  to  eat  or  drink  anything  ;  the  mere  thought  of  taking  water 
would  cause  the  hiccoughs  to  come  on  and  last  a  considerable  time. 
The  age  of  the  patient  and  his  weakened  condition  necessitated 
prompt  measures.  I  failed  to  relieve  him  with  all  the  remedies  I 
used,  viz.,  belladonna,  morphia,  musk,  chloroform,  etc.,  when  I 
happened  to  read  the  above  article.  I  immediately  prepared  a  solu- 
tion of  pilocarpine  muriate  and  injected  hy^^odermically  3  cen- 
tigrammes. In  five  minutes  after  giving  the  injection  profuse 
perspiration  and  salivation  took  place ;  the  perspiration  was 
so  profuse  as  to  saturate  his  clothing.  He  hi^^.^ughed  twice 
afterwards  on  attempting  to  drink  water  to  allay  his  thirst, 
caused  by  the  excessive  transpiration.  Since  then  he  has  not  had 
a  return  of  the  trouble,  much  to  my  own  as  well  as  the 
patient's  relief.  He  is  now  able  to  take  his  nourishment  without 
trouble,  consequently  is  gaining  in  strength.  While  my  case  did 
not  respond  as  readily  as  Dr.  Ruhdorfer's,  I  am  satisfied  with  the 
Tesults. 
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EDITORIAL. 


OBJECTIONS  TO  THE  USE  OF  CORROSIVE  SUBLIMATE. 

DRESSINGS. 


Corrosive  sublimate  at  the  present  time  is  being  used  as  a  cheap 
and  convenient  substitute  for  the  antiseptics  hitherto  adopted.  In 
the  great  Dublin  Lying-in  Hospital  (vid.  Courier,  Feb.,  '84),  a 
solution  of  8  grs.  to  the  pint  of  water  is  used  in  place  of  the 
carbolic  acid  ;  on  the  continent,  gauze  treated  with  the  mercurial  is 
extensively  used  as  a  surgical  dressing. 

A  priori  one  would  be  led  to  suspect  the  free  use  of  this  ener- 
getic drug,  and  an  article  in  the  Berlin.  Klin.  Woch.  (No.  2,  1884),. 
by  Dr.  Reichel,  of  Breslau,  justifies  this  apprehension.  Dr.  Reichel 
describes  a  case  of  general  erythema  caused  by  sublimate  dressing. 
A  man  had  been  operated  upon  for  relief  of  genu  valgum  ;  the  leg 
from  foot  to  pubes  was  enveloped  in  the  sublimate  gauze  and  a 
splint  applied.  On  the  fifth  day  complaint  was  made  of  burning 
and  itching  in  the  limb,  which  sensations  gradually  increased  in 
intensity,  compelling  the  removal  of  the  bandages  on  the  ninth  day. 
On  the  day  previous  the  burning  was  felt  on  both  breast  and  abdo- 
men ;  also  there  was  noticed  a  punctiform  rash  over  the  same 
region.  The  leg  was  found  to  be  covered  with  an  intense  papulo- 
vesicular eczema  ;  the  integument  was  edematous.  A  general 
erythema  was  now  developed ;  the  whole  body,  except  face  and 
neck,  was  thickly  covered  with  small,  red  spots,  especially  so  on 
the  breast,  abdomen,  scrotum,  inside  of  right  thigh,  back  of  elbows. 
The  general  health  of  the  patient  was  good ;  there  was  no  saliva- 
tion; the  temperature,  however,  was  elevated.  Salicylic  dressing  was 
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substituted,  and  on  the  same  day  the  temperature  fell  to  normal. 
On  the  next  day  the  rash  on  the  front  of  the  body  was  paler  in 
color  and  the  leg  was  more  comfortable.  Four  days  after  the  re- 
moval of  the  sublimate  bandage  the  whole  erythema  disai)peared. 

The  case  evidently  was  one  of  eczema  mercuriale,  such  as  often 
appears  on  the  site  of  mercurial  inunction.  This  general  develop- 
ment is  rare  ;  it  was  the  only  case  observed  in  the  Breslau  Clinic 
when  the  mercurial  gauze  had  been  in  use  nine  months.  Dr.  R. 
had,  however,  observed  that  this  dressing  occasioned  a  more  fre- 
quent and  more  intense  local  eczema  than  the  carbolic  acid  ;  also 
in  such  cases  the  healing  of  wounds  was  markedly  delayed,  a  serous 
discharge  being  set  up. 


NEPHRITIS    AFTER  VARICELLA. 


Prof.  E.  Henoch  describes  four  cases  of  acute  nephritis  after  var- 
icella. {Berlin.  K.  Woch.,  No.  2.  1884),  which  he  claims  to  have 
been  hitherto  undescribed,  and  urges  that  the  urine  in  all  cases  of 
this  disease  should  be  examined  about  eight  days  after  its  appear- 
ance, in  order  to  determine  the  frequency  of  the  sequel. 

One  case  was  of  a  girl  ;i3t.  2  years,  admitted  to  the  hospital  on 
account  of  syphilis,  condyloma  of  mouth  and  inguinal  folds.  She 
was  treated  by  inunction  for  ten  days.  Sixteen  days  later  varicella 
eruption  appeared,  followed  in  three  days  by  edema  of  the  eyelids 
and  back  of  the  feet ;  the  urine  was  albuminous  and  contained 
sparsely  cylinders  and  epithelium.  Twenty  days  after  the  vari- 
cella eruption  there  suddenly  occurred  vomiting,  collapse,  cyanosis, 
and  on  the  same  day  death. 

Post  mortem:  Hypertrophy  and  dilation  of  the  left  ventricle, 
edema  pulmonum,  fresh  parenchymatous  nephritis. 
*  A  second  case:  A  girl,  aet.  4  years,  entered  clinic  with  facial 
eczema  and  prolapsus  ani.  December  19,  violent  fever  and  vari- 
cella eruption  ;  December  30,  complained  of  headache  and  pains  in 
small  of  the  back,  some  fever,   urine   very  albuminous.  Treated 
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with  purgativeSjSweat  baths  and  diuretics.  Jan.  2.-Much  facial  edema 
urine  albuminous  with  abundant  cylinders,  blood  corpuscles,  and 
epithelium.  January  7. — Improvement.  January  13. — Discharged 
well. 

Third  case.  Girl,  aet.  5  years,  treated  for  three  and  a  half 
weeks  for  iliotyphus,  after  being  free  from  fever  for  twenty-one 
days  exhibited  fever  and  an  abundant  varicellar  eruption.  Eight 
days  later,  edema  of  face  and  feet  with  albuminuria.  Thirty-one 
days  after  the  eruption,only  a  trace  of  albumen.  Cured  under  use 
of  sweat  baths. 

Case  4.  Boy,  agt.  10  years,  slight  attack  of  varicella  followed  in 
fourteen  days  by  slight  nephritis.  Cured  in  two  weeks,  under 
treatment  with  pot.  acetat. 

In  all  four  cases  the  varicella,  which, as  a  rule, was  characterized  by 
high  fever  and  an  abundant  eruption,  was  followed  within  eight  to 
fourteen  days  by  edema  and  urine  of  nephritis.  One  case  died  of  pul- 
monary edema,  the  hypertrophy  of  the  left  ventricle  according  with 
that  observed  in  cases  of  scarlatinal  nephritis.  The  other  three 
recovered  under  use  of  diaphoresis  and  diuretics. 


REMOVAL  OF  BOTH    OVARIES    TO    PREVENT  LOSS 

OF  VISION. 

Dr.  Priestley  Smith,  in  the  Ophthalmic  Review,  details  a  most  in- 
teresting case  of  a  young  woman  suffering  from  blindness,  and  re- 
lieved by  removal  of  the  ovaries.  The  patient  was  a  married  woman 
aged  24.  She  had  suddenly  and  completely  lost  the  sight  of  the  left 
eye  after  a  fainting  fit,  consequent  upon  ovarian  or  uterine  disease, 
as  it  was  preceded  by  pain  in  the  pelvic  region.  Subsequent 
attacks  of  the  same  nature  affected  the  right  eye  temporarily,  its 
field  of  vision  becoming  permanently  lessened.  The  retinal  arteries 
of  the  left  eye  were  shrunken  and  the  disc  pale. 

As  complete  blindness  was  imminent,  it  was  resolved  to  remove 
the   ovaries   which  were  diagnosed  to  be  in  a  state  of  chronic  in- 
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flammation.  Both  ovaries  and  Fallopian  tubes  were  removed,  being 
found  diseased.  After  the  operation  the  fainting  attacks  ceased 
and  the  field  of  vision  of  the  right  eye  was  restored.  Smith  ex! 
plains  the  pathological  condition  to  be  reflex  disturbance  of  the 
cerebral  and  retinal  circulation  through  cardiac  inhibition,  great  re- 
duction and  slowing  of  the  current  of  blood  in  the  retinal  artery, 
and  thrombosis. 


VACCINE  POWDER. 


The  question  as  to  the  surest  mode  of  preservation  of  vaccine 
matter  in  its  full  potency,  and  for  a  considerable  time,  is  so  vital 
that  experiments  in  that  field  are  of  the  greatest  interest. 

Two  methods  have  been  put  in  trial,  which  have  their  advocates. 
One,  recommended  by  Pissin,  requires  the  lymph  to  be  diluted 
with  a  solution  of  glycerine  and  salicyline;  the  other  is  of  Reissner, 
according  to  which  the  lymph  is  dried  in  a  proper  apparatus  and  is 
used  at  pleasure  in  the  form  of  a  powder.  This  last  method  is 
upheld  by  Dr.  V.  Hager  in  a  paper  (Berlin.  Klin.  Wockh.,  No.  48, 
1883). 

To  prepare  the  lymph  the  vaccine  vesicles  of  the  inoculated  calf 
are  to  be  so  secured  at  their  base  with  a  clamp  pincette  that  no 
blood  can  escape;  all  above  the  pincette  is  to  be  scraped  off  with 
a  lancet  until  no  more  lymph  can  be  obtained.  The  most  superfi- 
cial  epidermic  scales  having  been  first  removed,  what  is  thus  scraped 
off  consists  of  very  tenacious  lymph  together  with  the  cells  of  the 
rete  Malpighi  secreting  it.  The  matter  thus  obtained  is  put  in  a 
small  glass  tube  closed  with  a  stopper  of  cotton,  and  the  whole 
placed  under  an  air-tight  bell  glass  containing  a  vessel  of  concen- 
trated sulphuric  acid. 

A  peculiarity  of  the  vaccine  pustule  of  a  calf  as  compared  with 
that  of  the  human  being  is  that  the  lymph  does  not  freely  escape 
from  the  punctured  pustule,  but  is  retained  by  the  cells  of  the  rete; 
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hence,  lymph  obtained  and  preserved  by  merely  dipping  quill 
points  into  the  liquid  expressed  from  the  vaccine  vesicle  "  is  not  so 
effective  nor  of  such  persistent  potency  as  that  obtained  by  loading 
the  points  with  the  more  consistent  material  left  behind  in  the 
cells."  Hager  thinks  that  the  longer  life  of  the  vaccine  material 
thus  preserved  is  due  to  the  presence  of  the  secreting  epithelial 
cells  themselves,  which  protect  it  from  alteration;  the  epithelium 
notably  retaining  contagious  properties.  The  vaccine  powder  has 
proved  of  undiminished  activity  after  six  months  keeping.  In  re- 
vaccination,  however,  the  fresher  the  material  the  better  the  re- 
sult. Both  Reissner  and  Hager  insist  that  the  powder  preserved 
for  some  time  under  the  dessicator  is  much  less  likely  to  provoke 
erysipelas  than  fresh  lymph,  while  the  legitimate  effect  is  equal. 
Hager,  also,  has  found  that  the  fresh  scrapings  may  be  treated  with 
concentrated  salicyl  solution  (to  destroy  foreign  germs),  and  after- 
wards dried,  without  suffering  loss  of  power.  When  desired  for 
use  the  powder  is  to  be  taken  from  the  dessicator  and  immediately 
dissolved  in  chemically  pure  glycerine.  Reissner  claimed  to  be 
able  to  vaccinate  3,000  children  from  the  product  of  one  calf. 


ABLATIO      TESTIS  AND    THE  RADICAL  OPERATIOlsr 
FOR     CONGENITAL  HERNIA. 

At  the  meeting  of  the  Berlin  Medical  Society,  reported  in  the 
Berlin.  Klin.  Wbch.^  No.  48,  1883.,  a  discussion  took  place 
over  the  proper  treatment  of  the  testicle  in  certain  forms  of  congen- 
ital hernia,  the  radical  operation  being  contemplated. 

In  congenital  hernia  there  is,  naturally,  no  proper  hernial  sac 
the  hernia  lying  in  the  tunica  vaginalis  itself  ;  also,  the  spermatic 
cord  is  apt  to  be  spread  out  over  the  sac,  the  elements  being  widely 
separated  from  one  another.  The  dissection  of  the  spermatic  cord 
is,  therefore,  in  such  cases  extremely  difficult  and  the  operator  is 
apparently  left,  as  alternatives,  either  not  to  make  the  dissection, 
and  thereby  to  fail  in  the  radical  operation  by  removal  of  the  sac, 
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or  to  remove  the  sac  and  attached  spermatic  cord  with  testicle,  i.  6., 
to  castrate. 

Sonnenburg  stated  that  although  hehad  encountered  such  trying 
cases,  still  he  had  operated  without  sacrificing  the  testicle  and  ob- 
tained good  results  ;  preferring,  however,  the  closure  of  the  exter. 
nal  abdominal  ring  alone,  without  attempting  excision  of  the  sac 
and  suture  of  the  neck,  when  the  spermatic  cord  would  be  thereby 
endangered.  He  believed  that  equally  good  results  may  be  thus 
attained.  On  account  of  the  smallness  of  the  parts  in  children,  the 
separation  of  the  expanded  spermatic  cord  is  more  difficult  than  in 
adults.  In  one  case  he  confined  himself  to  cutting  flaps  from  the 
sac  and  stitching  them  into  the  neck,  thereby  retaining  the  gut. 
As  congenital  hernia  in  children  is  sometimes  spontaneously  cured, 
castration  should  not  be  indifferently  performed. 

Hahn  stated  that  in  thirty-seven  operations  by  him  for  hernia, 
•one  was  followed  by  gangrene  of  the  testicle  which  was  removed. 
In  congenital  hernia  he  obliterated  the  whole  processus  vaginalis 
by  cat-gut  sutures  that  were  passed  through  the  serosa  alone,  thus 
avoiding  injury  to  the  vessels. 

Kuester  had  made  twenty-five  radical  operations  ;  he  had  suc- 
ceeded in  all  cases  in  dissecting  ofi:  enough  of  the  hernial  sac  to 
ligate  it  at  the  entrance  and  afterwards  to  stitch  together  the 
pillars  of  the  ring. 

Obviously,  if  during  the  attempt  to  dissect  out  the  sac  to 
insure  the  subsequent  closure  of  its  neck  and  thereby  efl:ect  a 
relatively  more  radical  cure,  the  spermatic  vessels  be  extensively 
injured,  gangrene  of  the  testicle  is  most  likely  to  result. 


RACE  PECULIARITIES. 

Some  light  may  be  thrown  upon  the  subject  of  the  essential  na- 
ture of  diseases,  as  well  as  upon  that  of  the  variations  in  the  differ- 
ent races,  by  studying  the  manifestations  of  disease  as  they  appear 
in  different  races. 


320 


Editorial. 


[April,  1884. 


In  the  report  of  the  Marine  Hospital  Service  of  the  United  States 
for  1883,  we  find  a  paper  by  Dr.  Henry  R.  Carter,  Passed  Assis- 
tant Surgeon,  in  which  he  presents  a  study  of  the  manifestations  of 
syphilis,  as  found  in  231  negro  patients  and  a  corresponding  num- 
ber of  whites. 

He  shows  that  the  lesions  in  the  two  races  are  the  same,  that  the 
tissues  affected  and  the  manner  in  which  they  are  affected  are  the 
same,  but  that  there  is  a  notable  difference  as  to  the  frequency  with 
which  certain  lesions  appear  and  certain  tissues  are  attacked.  As 
to  enlargement  of  the  lymphatic  glands,  he  states  that  in  the 
blacks  the  lymphatic  glands  in  health  are  more  prominent  than 
in  the  whites,  so  that  it  is  not  easy  to  determine  how  much  "  en- 
largement "  is  due  to  syphilis,  and  how  much  is  natural  to  the'sub- 
ject  ;  but  apparently  enlargement  is  an  almost  invariable  rule  in 
early  syphilis  in  negroes.  On  account  of  the  color,  of  course  the 
macular  eruption  does  not  appear,  and  syphilitic  fever  appears 
rather  less  frequently  among  negroes  than  among  whites,  though 
some  cases  may  have  been  overlooked  by  reason  of  the  absence^of 
the  eruption.    The  following  table  gives  the  comparative  frequence 


of  appearance  of  syphilitic  symptoms  in  both  races  : 

SYPHILITIC  DISEASE.                                  NEGRO.  WHITE. 

1.  Enlargement  of  lymphatic  glands,       -       -     102  59 

2.  Syphilitic  fever,  7  12 

3.  Skin  lesions,  10  28 

4.  Mouth  and  pharynx,  superficial,        -       -      -      6  44 

5.  Suppurating  bubo,  inguinal,         -       -       -       39  5 

6.  Iritis,  12  11 

7.  Orchitis,                                                           i  6 

8.  Synovitis,  21  2 

9.  Palate  and  fauces,  deep  ulceration,      -       -       —  5 

10.  Gummata,  4  12 

11.  Periostitis  and  nodes,           ....        g  15 

12.  Caries,                                                         .    _  4 

13.  Pains  in  bones  and  muscles,         -       -       -      194  112 
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Studying  the  skin  lesions,  lie  linds  them  relatively  infrequent 
among  the  blacks,  and  the  proportion  of  those  characterized  by 
suppuration  is  much  greater  among  them  than  among  whites. 

Not  a  single  case  of  mucous  patches  was  observed  in  the  whole 
number,  which  the  author  believes  to  be  due  to  the  fact  that  ne- 
groes generally  chew,  but  do  not  smoke.  From  this  study  he  con- 
cludes that  the  skin  and  mucous  membranes  of  negroes  are  less 
vulnerable  to  syphilis  than  those  of  the  whites. 

Suppuration  of  the  inguinal  glands  was  decidedly  more  frequent 
among  the  negroes  than  among  the  whites,  so  much  so  that  the  oc- 
currence of  suppurating  bubo  cannot  be  regarded  as  diagnostic  be- 
tween true  syphilis  and  the  non-infecting  sore. 

Iritis  occurred  with  about  equal  frequency  in  the  two  races,  but 
generally  appeared  earlier  and  milder  among  the  blacks. 

Only  one  case  of  orchitis  was  found  among  the  blacks,  to  six 
among  the  whites. 

Affections  of  the  synovial  membranes  are  seen  to  be  very  much 
more  common  among  the  blacks,  the  difference  being  much  more 
striking  than  the  rarity  of  skin  lesions.  These  cases  are  as  a  rule 
marked  by  considerable  effusion,  in  a  few  cases  requiring  aspira- 
tion.   As  a  rule  these  cases  were  most  obstinate. 

No  case  of  deep  ulceration  of  palate  or  fauces  was  found,  while 
five  appeared  among  the  whites. 

Periostitis  and  nodes  are  rare  among  negroes,  the  latter  espe- 
cially. Only  two  nodes  were  observed,  against  seven  cases  in  the 
whites. 

No  case  of  caries  is  reported,  against  four  among  whites. 

Pains  in  the  bones  and  muscles,  worse  at  night,  gives  negroes  194, 
against  112  for  the  whites.  They  are,  then,  more  common  among 
negroes,  and  form  the  bulk  of  the  cases  ;  in  general,  they  were  not 
severe  and  very  amenable  to  treatment.  After  the  pains  left  there 
was  an  almost  universal  complaint  of  "stiffness'and  soreness"  of  the 
muscles  on  motion,  much  in  excess  of  that  observed  with  the 
whites.  This  was  best  relieved  by  exercise  and  sw^eating,  a  few 
days'  work  as  fireman  acting  like  a  charm. 
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Dr.  Carter  concludes  that  syphilis  pursues  a  milder  course  in  the 
negro  race  than  in  the  white;  that  it  is  marked  by  but  few  cutane- 
ous lesions,  and  these  manifestly  pustular;  that  the  mucous  mem- 
brane is  very  rarely,  and  then  slightly  affected;  that  nodes  and  per- 
iostitis are  rare;  caries  and  deep  ulceration  rare  in  early  syphilis, 
while  synovial  membranes  are  much  more  vulnerable.  While  the 
comparative  sobriety  of  the  negro,  and  the  fact  that  they  work 
chiefly  in  the  South,  where  free  action  of  the  skin  is  kept  up,  may 
to  some  extent  account  for  the  milder  manifestations  of  syphilitic 
diseases  among  them,  and  while  there  may  be  a  smaller  proportion 
of  the  worst  cases  in  the  class  of  negroes  among  whom  this  study 
was  made,  on  account  of  favoritism  shown  to  a  broken-down  river 
man,  when  white  more  than  when  l)lack;  yet  Dr.  Carter  believes 
that  these  influences  do  not  account  for  the  difference,  and  that 
there  is  an  essential  difference  between  the  races  as  their  suscepti- 
bility to  the  disease. 


Protracted  Abstinence  from  Food. — C.  J.  Renshaw  reports 
the  following  interesting  case :  A  patient  suffered  from  medullary  can- 
cer of  the  uterus,  which  so  increased  that  two  months  before  the  death 
of  the  patient  the  bowels  were  completely  occluded,  neither  allow- 
ing the  injection  of  food,  nor  permitting  defecation.  Secondary 
deposit  of  cancer  in  the  stomach  caused  pain  and  vomiting  when 
food  was  taken,  so  that  from  August  14  to  Sept.  24,  the  day  of  her 
death,  the  patient  took  nothing  but  water,  except  in  three  instances. 
August  14  at  11  A.  M.  she  took  four  ounces  of  mutton  broth,  which 
caused  so  much  pain  that  she  refused  to  take  anything  afterwards 
except  water.  Twelve  hours  before  her  death  she  called  for  some 
tea,  but  took  only  a  mouthful,  as  this  caused  her  j^ain.  About  six 
hours  later  she  asked  for  some  bread  and  jam,  which  she  took  with- 
out suffering.  Six  hours  later  she  died,  having  been  for  thirty-nine 
days  and  fourteen  hours  without  food.  Morphia  was  given  hypo- 
dermically  to  relieve  the  intense  pain  from  which  she  suffered;  and 
during  the  latter  part  of  the  time  three  grains  were  administered 
twice  a  day. — Brit.  Med.  Jour.  Jan.  5,  ''SJf. 
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A  Manual  of  Pathology.  By  Joseph  Coats,  M.  D.,  etc.,  etc.,  with 
three  hundred  and  thirty-nine  illustrations.  Philadelphia:  Henry  C. 
Lea's  Son  <&  Co.,  ISS'd.  8vo. ;  pp.  818;  cloth;  sheep.  (J.  H.  Chambers 
&  Co.) 

Dr.  Coats  has  given  us  a  most  excellent  volume  in  this  manual  of 
pathology,  in  which  he  treats  clearly  and  tersely  the  various  mor- 
bid changes  to  which  our  various  tissues  are  subject. 

The  work  is  divided  into  two  main  divisions,  the  first  consider- 
ing the  pathology  of  general  diseases,  and  the  second  of  diseases  of 
the  special  organs  and  systems.  Under  the  first  division  are  dis- 
cussed the  affections  of  the  circulation  and  of  the  blood,  inflamma- 
tion, retrograde  metamorphoses,  hypertrophy,  repair  and  regenera- 
tion, tumors  and  parasites.  Under  this  last  subdivision  is  a  clear 
and  satisfactoiy  statement  of  the  modern  theories  with  regard  to 
bacteria.  The  second  division  comprises  the  special  pathology  of 
the  circulatory,  nervous  and  respiratory  apparatus,  the  alimentary 
canal,  the  liver,  pancreas  and  peritoneum,  genito-urinary  organs, 
bones  and  joints,  and  the  skin. 

He  states  in  the  introduction  the  unquestionable  truth  that  a 
knowledge  of  physiology  is  the  necessary  preliminary  to  the  study 
of  pathology,  that  the  pathological  processes  are  merely  the  phys- 
iological ones  altered.  He  also  calls  attention  to  the  importance  of 
clinical  observation  in  the  study  of  pathology,  and  as  we  read  the 
volume  we  see  the  evidence  of  careful  physiological  research  aided 
by  close  clinical  observation. 

Dr.  Coats'  classification  of  tumors  is  somewhat  different  from 
that  of  other  writers.  He  makes  three  groups.  1.  Tumors  whose 
tissue  reproduces  a  simple  physiological  tissue,  as  fatty  tumors. 
2.  Tumors  into  whose  structure  more  than  one  simple  tissue  enters. 
S.  Tumors  mainly  composed  of  cells. 

The  volume  is  freely  illustrated  and  the  cuts  are  well  ex- 
ecuted. 

The  volume  is  very  satisfactory,  one  that  we   take   pleasure  in 
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commending  to  students  and  practitioners,  and  we  expect  to  see  it 
extensively  used. 

Illustrated  Medicine  and  Surgery.— VoL  II.,  Xo.  4. 

This  number  contains  nine  articles  with  twenty-one  illustrations. 
Dr.  Jackson's  case  of  extensive  herpes  facialis  is  a  remarkable  one. 
The  illustration  is  a  chromo-lithograph.  The  same  sort  of  illustra- 
tion accompanies  Dr.  Otis'  case  of  mucous  patches  of  uterus  and 
vagina,  and  Dr.  Ranney's  case  of  extraordinary  venereal  vegeta- 
tions. Elaborate  wood  engravings  illustrate  Dr.  Little's  cases  of 
spurious  hermaphroditism.  Wood  cuts  are  also  used  in  Dr.  Wight's 
case  of  capillary  nevus;  Dr.  E.  P.  Williams'  case  of  hereditary  de . 
formity  ;  Dr.  Holt's  report  of  three  cases  of  fracture  of  the  spine  ; 
Dr.  C.  H.  Thomas'  cases  of  displacement  of  the  transverse  colon, 
and  Dr.  Lyttle's  case  of  syphilitic  dactylitis.  It  is  a  valuable  num- 
ber of  the  journal. 

Handbook  or  Eclampsia  ;  or,  Notes  and  Cases  of  Puerperal  Con- 
vulsions. By  E.  Michener,  M.  D.,  J.  H.  Stubbs,  M.  D.,  B.  Thomp- 
son, M.  D.,  R.  B.  EwiNG,  M.  D.,  and  S.  Stebbins,  M.  D.  Philadel- 
phia:  F.  A.  Davis,  1883.  24:mo..  pp.  68 ;  cloth,  7o  cents. 

This  little  volume  embraces  the  experience  of  the  authors  and  in- 
cludes a  record  of  all  the  cases  of  puerperal  convulsions  that  have 
occurred  in  a  section  of  country  embracing  some  two  hundred 
square  miles  in  Chester  county,  Penn.,  during  the  present  cen. 
tury. 

The  result  of  their  observation  is  a  most  earnest  advocacy  of 
an  early  and  copious  bleeding  as  the  remedy  above  and  before  all 
others  in  the  treatment  of  eclampsia. 

The  record  includes  forty-four  cases  of  eclampsia,  of  which 
thirty  were  primipai'ae,  and  fourteen  multiparae.  Of  these,  thirteen 
women  died,  nine  being  primiparse  and  four  multiparae.  In  eleven 
of  these  cases  eclampsia  occurred  before  labor,  twenty-three  during 
labor,  and  one  after  labor. 

The  essay  contains  food  for  thought,  and  the  value  of  blood-letting 
in  these  cases  seems  to  be  incontestable. 

Manual  of  General  Medicinal  TECHNOLOGY,includiiig  prescription- 
writing.  By  Edward  Curtis,  A.  M.,  M.  D.,  etc.  New  York:  Wm. 
Wood  &  Co.,  18&3.  32mo.,  pp.  234,  cloth.  (St.  Louis  Stationery  &  Book 
Co.) 

This  is  an  admirable  little  book  for  the  use  of  young  practitioners, 
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and  contains  the  best  directions  for  acquiring  facility  in  the  writing 
of  prescriptions  and  familiarity  with  the  metric  system  which  we 
have  seen  anywhere. 

Proceedings  of  the  Nineteenth  Session  of  the  Southern  Illi- 
nois Medical  Association,  held  at  Carbondale,  111.,  Xov.  21  and  22, 
1883.   8vo.;  pp.  39;  paper. 

This  pamphlet  contains  an  account  of  the  discussions  at  the 
meeting,  the  papers  having  been  published  in  various  medical  jour- 
nals. It  is  evident  that  the  members  of  this  society  take  an  active 
interest  in  its  work;  but  the  publication  committee  should  use 
greater  care  in  correcting  the  proof,  as  there  are  a  great  many  ty 
pog]-a})hical  errors  in  the  present  report.  The  text  would  appear 
to  better  advantage  if  the  committee  would  correct  the  phraseology 
in  many  places  where  it  is  evidently  reported  strictly  as  spoken. 

Transactions  of  the  Medical  and  Surgical  Faculty  of  the  State 
OF  Maryland.  Eighty-fifth  Annual  Session  held  in  Baltimore,  April, 
1883.   8vo.,  pp.  302;  paper. 

The  work  done  by  the  Medical  and  Chirurgical  Faculty  of 
Maryland  at  their  annual  meetings  gives  the  best  result  in  their 
published  transactions  of  any  state  association  that  we  have  had 
occasion  to  observe. 

We  note  jjarticularly  the  reports  of  the  several  sections  as  show- 
ing more  care  and  attention  than  is  generally  bestowed  on  such 
work.  Several  of  the  invited  papers  are  ably  written  and  contain 
valuable  matter. 

The  title  given  to  one  of  these  papers  is  entirely  wrong.  It  is  en- 
titled "Hypnotism,"  while  the  paper  treats  of  the  abuse  of  hypnotic 
drugs,  and  the  treatment  of  the  conditions  resulting  therefrom 
which  evidently  has  no  relation  whatever  to  the  special  condition 
of  the  nervous  system  to  which  the  term  hypnotism  has  been  ap- 
plied. 

Among  the  most  important  of  the  invited  papers  are  those  by 
Dr.  C.  W.  Chancellor  on  "The  Sewerage  of  Cities,"  and  Dr.  J.  N. 
Mackenzie  on  "Naso-Aural  Catarrh." 

Annual  Report  of  the  Supervising  Surgeon-General  of  the 
Marine  Hospital  Service  of  the  United  States  for  the  fiscal  year, 
1883.    Washington:  Government  Printing  Office.   8vo.,pp.  406;  paper. 

In  addition  to  the  formal  report  of  operations  of  the  marine  hos- 
pital service,  accounts  of  the  several   hospital   buildings,  tabular 
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statements  of  the  cases  treated,  etc.,  this  volume  contains  a  number 
of  valuable  papers,  selected  cases  from  hospital  practice  reported 
by  a  number  of  surgeons,  full  reports  of  cases  with  autopsies,  and 
full  reports  of  the  yellow  fever  epidemic  of  1882. 

Taken  altogether  it  makes  a  very  interesting  volume  and  reflects 
credit* upon  the  department  and  upon  the  supervising  surgeon-gen- 
eral under  whose  direction  it  was  prepared. 

Health  Notes  FOR  Students.  By  Burt  G.  Wilder,  M.D., etc.  JVeio 
Yovk:  G.  P.  Putnam's  Sons,  1883,  32 mo.,  pp.  58;  paper,  20  cents.  (St. 
Louis  Stationery  and  Book  Co.) 

This  little  volume  consists  of  notes  which  form  the  basis  of  Prof. 
Wilder's  lectures  to  the  students  of  Cornell  University  in  the  early 
part  of  their  course  of  study.  It  forms  an  admirable  manual  to 
place  in  the  hands  of  students  anywhere,  giving  good  advice  with 
reference  to  the  choice  of  location,  food  and  drink,  ventilation  and 
heating,  clothing,  bathing,  sleep,  exercise,  methods  of  study,  etc. 

Types  of  Insanity.  An  Illustrated  guide  in  the  Physical  Diagnosis  of 
Mental  Disease.  By  Allan  McLane  Hamilton,  M.  D.,  New  York: 
Wm.  Wood  &  Co.  1880.  4to;  pp.  36:  plates  10 ;  portfolio;  $2.50.  (St.  Louis 
Stationery  and  Book  Co.;  J.  H.  Chambers  &  Co.) 

Dr.  Hamilton  is  one  of  the  most  reliable  workers  in  the  depart- 
ment of  nervous  diseases  that  we  have  in  this  country.  This  con- 
tribution to  the  study  of  diagnosis  of  mental  disease  is  original  in 
conception,  and  is  an  important  one  in  that  point  of  view.  The 
illustrations,  with  two  exceptions  (plates  vii.  andx.),  are  very  good. 

Elements  of  Surgical  Pathology.  By  Augustus  J.  Pepper.  M.  S., 
M.  B.,  Lond.,  etc.  Illustrated  with  81  engravings.  Philadelphia  :  Hen- 
ry C.  Lea's  Son  tfi  Co.  1883.  16  mo.;  pp.  503 ;  cloth.  (J.  H.  Chambers 
&  Co.) 

This  little  volume,  the  author  says,  is  intended  specially  for  the 
use  of  students  in  preparation  for  their  final  examinations. 

The  various  pathological  conditions  to  which  our  flesh  is  heir 
are  detailed  in  ninety-four  chapters,  the  last  fourteen  being  devoted 
to  the  various  tumors,  which  he  describes  briefly  and  clearly. 

The  author  does  not  fully  accept  the  theory  of  the  bacterial  or- 
igin of  tubercle,  regarding  it  as  "  not  proven."  The  majority  of 
the  illustrations  are  original,  and  are  well  executed,  though  some 
are  not  satisfactory.  The  little  volume  will  serve  very  well  for  its 
purpose,  and  may  prepare  the  reader  for  further  study. 
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A  Manual  OF  Histology.  Edited  and  prepared  by  Thomas  E.  Sattek- 
THWAiTE,  M.  D.,  New  York,  in  association  with  Dr.  Thomas  Dwight, 
J.  Collins  Wakken,!!.  C.  Soies,  R.  AV.  Amidon  and  others.  Second 
edition,  enlarged  and  revised,  containing  two  hundred  and  two  illus- 
trations, with  an  appendix.  Is  ew  York:  Wm.  Wood  &  Company.  1882. 
8vo.;  pp.490;  cloth.  (St.  Louis  Stationery  and  Book  Co.  J.  H.Cham- 
bers &  Co.) 

The  fact  that  a  second  edition  of  this  work  was  called  for  within 
a  few  months  of  the  ])ublication  of  the  first  edition  confirms  the 
favorable  views  which  we  expressed  of  it.  [Vide  Courier,  Mar. 
'82.]  Dr.  Satterthwaite  and  his  associates  are  to  be  congratulated 
upon  the  satisfactory  and  complimentary  indorsement  which  their 
work  has  received.  The  second  edition  has  an  appendix  contain- 
ing sections  upon  the  lymphatic  system  by  W.  R.  Birdsall,  M.  D., 
the  salivary  glands  by  E.  C.  Wendt,  M.  D.  ;  the  latter  of  which, 
has  several  well  executed  wood  cuts. 

Manual  of  Dental  Surger  i  and  Pathology.— By  Alfred  Cole- 
man. L.  R.  C.  P.,  etc.  Thoroughly  revised  and  adapted  to  the  use  of 
American  students  and  practitioners,  by  Tho3ias  C.  Stellwagen, 
M.  A.,  M.  D.,  etc.  Philadelphia:  Henry  C.  Lea's  Son  d-  Co.  1882.  8vo.l 
pp.  408;  cloth.   (  J.  H.  Chambers  &  Co.) 

To  dental  students  and  practitioners  this  volume  will  be  of  inter- 
est and  value.  In  many  country  places  the  family  doctor  is  obliged 
to  do  dental  work,  and  he  will  find  this  book  a  reliable  guide.  In 
fact,  even  if  not  often  called  upon  to  perform  dental  work,it  would 
be  well  if  physicians  were  better  informed  generally  with  reference 
to  the  various  pathological  conditions  which  affect  the  teeth,  and 
the  best  method  of  relieving  them.  This  volume  is  profusely  illus- 
trated, containing  814  cuts,  most  of  these  being  representations  of 
the  various  instruments  used  in  dental  surgery. 

The  Incidental  Effects  of  Drugs.  A  Phannacological  and  Clinical 
Hand-book.  By  Dr.  L.  Lewin.  Translated  by  W.  T.  Alexander, 
M.  D.  New  York:  William  Wood  &  Company.  1882.  8vo.;  pp.239; 
cloth.   (St.  Louis  Stationery  and  Book  Co.;  J.  H.  Chambers  &  Co.) 

Dr.  Lewin's  name  has  come  to  be  well  known  in  connection  with 
his  studies  in  regard  to  the  action  of  drugs. 

This  work  is  one  which  we  have  read  with  interest,  and  from  it 
many  hints  of  practical  value  may  be  obtained  with  reference  to 
the  incidental  or  unusual  effects  of  drugs,  an  acquaintance  with 
which  will  often  relieve  our  minds  from  anxiety,  as  well  as  enable 
us  to  give  our  patients  relief  from  suffering. 
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Index  TO  THE  TRA.XS ACTIONS  OF  THE  AilERIC AN  MEDICAL  ASSOCIA- 
TION. Vols.  I— XXXIII.  Prepared  by  William  B.  Atkinson,  M.D., 
Permanent  Secretary.  Philadelphia:  Press  of  Wm.  F.  Fell  &  Co.  1883. 
8vo.;  pp.  130;  cloth. 
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Opium  Psycho-neurosis— Chronic  Meconism  or  Papaverism.  By  C.  H. 
Hughes,  M.  D.  (Keprint  from  the  Alienist  and  Neurologist).  The  Re- 
ciprocal Attitude  of  the  Medical  Profession  and  the  Community.  By 
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mott  Tidy.  M.  B.,  F.  C.  S.   Philadelphia :   Henry  C.  Lea's  Son  &  Co.  8vo. 

pp.  508.;  sheep.   (St.  Louis  Stationery  and  Book  Co.).  International 

Encyclopedia  of  vSurgery.  By  John  Aslihurst.  Jr.,  M.  D.  Illustrated  with 
Chromo-Lithographs  and  Wood  Cuts.  Vol.  IV.  New  York :  Wm.  Wood 
&  Co.   8vo.  pp.  987,  sheep.    (St.  Louis  Stationery  and  Book  Company.) 

 A  Practical  Treatise  on  Surgical  Diagnosis.  By  Ambrose  L.  Ranney, 

A.  M.,  M.  D.  Third  edition,  thoroughly  revised,  enlarged  and  profusely 
illustrated.    X'ew  York:   Wm.  Wood  &  Co.    8vo.  pp.  608,  cloth.  (St. 

Louis  Stationery  and  Book  Co.)  ^"eterinary  Medicine  and  Surgery. 

Compiled  and  edited  by  F.  O.  Kirby.  Illustrated  by  4  colored  plates  and 
168  wood  engravings.   New  York  :  Wm.  Wood  &  Co.  8vo.,  pp.  332,  cloth. 
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Report  of  the  New  York  Skin  and  Cancer  Hospital.  Bacteria  and  the 
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ALBUMINURIA  IN  TYPHOID  FEVER. 


By  Johannes  Mygge,  Copenhagen,  Den.mark. 


[Abstract.] 

In  the  third  service  of  the  Communal  Hospital  at  Copenhagen, 
the  author  has  had  occasion  to  observe  217  cases  of  typhoid 
fever. 

In  a  third  of  these  cases  the  urine  has  been  examined  every  day 
or  every  two  or  three  days  until  death  or  convalescence.  The 
search  for  albumen  has  been  made  simultaneously  by  means  of  heat 
and  nitric  acid  (Heller's  test). 

The  author  has  reached  the  following  results  : 

1.  In  fifty-two  (72  percent.)  of  the  above  mentioned  patients,  the 
urine  contained  an  unquestionable  portion  of  albumen.  In  nine 
there  was  only  a  problematical  trace,  and  only  for  eleven  did  the 
examination  give  a  negative  result.  So  albuminuria  has  appeared 
with  far  greater  frequency  in  his  researches  than  in  those  of  most 
other  authors,  without  always  showing  so  great  a  constancy  as  in  the 
researches  of  Gruber. 

2.  Albuminuria  appeared  ordinarily  before  the  end  of  the  second 
week  of  the  disease.  In  three  cases  it  had  already  supervened  at 
the  fourth  day. 

3.  The  albuminuria  was  transitory  (from  one  to  three  days)  in 
sixteen  cases;  for  the  thirty-six  others  it  lasted  from  five  to  eighteen 
days,  except  in  some  lethal  cases,  where  it  was  only  observed  two 
or  three  days,  as  also  in  some  other  cases  where  it  was  associated 
with  a  cystitis  or  with  a  cysto-pyelitis,  and  lasted  for  110  days. 

4.  Of  twenty-six  patients  suffering  from  considerable  and  persistent 
albuminuria  ten  died,  while  of  the  forty-six  other  j^atients  none 
succumbed. 

5.  Chronic  Bright's  disease  as  a  consequence  of  typhoid  fever 
was  not  observ  ed  in  any  of  the  217  patients. 
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6.  Of  the  patients  affected  with  albuminuria  more  than  half  suf- 
fered from  nephritis,  as  shown  by  the  examination  of  the  deposits, 
and  the  other  objective  and  subjective  symptoms  furnished  by  the 
urinary  passages.  In  most  of  the  remaining  patients  the  albumi- 
nuria was  principally  the  symptom  of  a  cystitis  or  a  cysto-pyelitis. 

7.  Of  eighteen  patients,  offering  evident  clinical  symptoms  of  a 
renal  affection,  ten  died  and  eight  recovered. 

8.  In  all  these  cases  the  symptomatology  did  not  confirm  the  thesis 
of  Amat  and  other  French  clinicians,  that  nephritis  complicating  ty- 
phoid fever,  gives  a  characteristic  clinical  picture,  which  author- 
izes us  to  refer  these  cases  to  a  particular  type  (a  renal  form),  al- 
though for  two  of  the  patients  the  symptoms  of  the  renal  affection 
were  so  decided  as  to  mask  the  principal  disease. 

The  excretion  of  urea  was  not  constantly  diminished,  and  the  va- 
riable attacks  observed  so  frequently  in  the  lethal  cases  could  not 
be  referred  to  the  accumulation  of  urea  in  the  blood. 

9.  It  follows  from  the  observations  of  other  authors,  as  also  from 
mine,  that  an  organic  renal  affection,  and  not  a  functional  derange- 
ment, is  generally  the  cause  of  the  albuminuria,  and  that  this  affec- 
tion is  most  often  only  a  parenchymatous  nephritis,  but  that  it  also 
occasionally  produces  alterations  in  the  cellular  structure. 

10.  When  the  symptoms  of  nephritis  are  evident,  the  treatment 
demands  great  caution  with  respect  to  the  application  of  cold  baths. 
It  is  necessary  in  general  to  commence  with  baths  at  a  temperature 
of  26°  C.  to  24°  C.  (79°  to  75°  F.),  and  descend  gradually  to  those 
of  the  temperature  of  20°  C.  (66°  F.). 

Large  doses  of  quinine,  sometimes  occasioning  collapse,  it  will 
be  necessary  to  administer  this  remedy  also  with  prudence. — N'or- 
diskt  Medicinskt  Arkiv. 


THE  ANTISEPTIC  TREATMENT  OF  INFECTIOUS 
DISEASES  IN  GENERAL,  AND  OF  TYPHOID 
FEVER  IN  PARTICULAR. 


By  F.-W.  Warfvinge,  Stockholm,  Sweden. 
[Abstract.] 

The  author  has  already  attempted  on  several  occasions  to  show 
that  in  fevers  elevation  of  temperature  does  not,  as  is  generally 
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claimed,  constitute  the  very  essence  of  a  fever ;  that  in  the  acute 
infectious  diseases  this  elevation  constitutes  an  important  symp- 
tom, it  is  true,  in  harmony  (to  a  certain  point)  with  the  intensity  of 
the  infection,  but  that  it  still  presents  no  such  importance  that  one 
should  combat  it  with  all  his  power  ;  that  consequently  the  lower- 
ing of  the  temperature  cannot  be  the  principal  object  in  the  treat- 
ment of  these  diseases. 

It  is  impossible,  furthermore,  to  effect  in  this  respect  a  sensible 
lowering  by  means  of  cold  baths,  at  least  as  they  are  employed  one 
after  another,  since  the  production  of  heat,  and  consequently  its 
expenditure  in  the  body,  follows  with  equal  steps  the  waste  of  heat. 
It  is  then  more  rational  to  make  use  of  antithermic  remedies,which 
effect  more  surely  the  lowering  of  temperature,  and  do  it  by  dimin- 
ishing the  very  production  of  heat. 

We  are,  doubtless,  in  general  authorized  to  admit,  surely  for  the 
infectious  diseases,  the  presence  of  inferior  organisms  as  carriers 
for  the  infection. 

It  can  scarcely  be  doubted,  furthermore,  that  it  is  the  greater  or 
less  degree  of  this  infection  which  determines  the  greater  or  less 
severity  of  the  symptoms,  among  others  the  elevation  of  tempera- 
ture. Therefore  it  would  be  more  rational  to  attack  the  virus  it- 
self, and  to  replace  the  symptomatic,  antipyretic  treatment  by  a 
causal,  antiseptic  treatment. 

It  is  also  a  fact  perfectly  well  known  that  the  remedies  employed 
as  antipyretics  possess  precisely  effective  antiseptic  jiroperties,  and 
it  is  more  than  probable  that  it  is  to  their  paralyzing  action  upon 
the  causes  of  the  fever,  that  the  lowering  of  the  temperature 
is  due. 

The  concentration  in  which  the  remedies  mentioned  are  incorpo- 
rated with  the  organism,  too  feeble,  it  is  true,  to  kill  the  bacteria,i8 
probably  sufficient  to  temporarily  arrest  their  function,  prevent 
their  reproduction,  and  allow  the  organism  time  to  eliminate  them. 

As  in  the  cases  with  a  fortunate  issue  which  have  been  treated 
expectantly,  the  bacteria  have  perished,  probably  from  the  effect  of 
their  own  products,  it  should  also  be  possible  to  paralyze  their  ac- 
tivity by  means  of  appropriate  medicines.  It  will  consequently  be 
an  important  contribution  to  medical  science  to  discover  like  anti- 
septics by  experiment.  We  know  that  several  remedies  have  already 
given  proof  of  an  eminent  curative  power  against  certain 
infectious   diseases.    So,   for   example,    quinine    against  inter- 
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mittent  fevers,  salicylic  acid  against  acute,  articular  rheumatism. 

M.  Warfvinge  has  attempted  to  show  in  a  former  work  that  pro- 
gressive, pernicious  anemia,  leucemia  and  pseudo-leucemia  are  very 
probably  infectious  diseases,  and  that  we  have  in  arsenic  a  remedy 
quite  as  specific  against  them  as  mercury  and  iodide  of  potassium 
against  syphilis  ;  although,  just  like  these,  it  may  not  be  quite 
infallible. 

In  about  forty  cases  of  whooping  cough  the  author  has  made  use 
of  alum  (about  1.3  grams — 20  grains  a  day)  with  an  effect  almost 
specific,  with  the  condition  that  it  is  employed  early, this  effect  show- 
ing itself  in  a  rapid  diminution  of  the  intensity  and  frequency  of 
the  attacks,  as  well  as  in  the  reduction  of  the  length  of  the 
disease. 

After  having  commenced  in  1881  to  treat  typhoid  fever  with  car- 
bolic acid,  M.  Warfvinge  continued  in  1882  the  attempt  on  a  larger 
scale  (54  cases).  These  attempts  do  not  authorize,  it  is  true,  the 
conclusion  that  carbolic  acid  is  the  most  appropriate  antiseptic 
against  the  fever  mentioned,  but  they  are  of  a  nature  to  encourage 
their  continuation. 

The  author  has  made  use  of  carbolic  acid  either  by  the  mouth, 
or  (and  this  ordinarily)  after  the  example  of  Brochin,  in  small  in- 
jections of  150  grams  (about  5  oz.). 

The  dose  of  carbolic  acid  has  generally  been,  in  both  cases,  50 
centigrams  (7f  grains)  twice  a  day  for  adults.  The  effects  have 
been  the  same  in  both  cases.  It  has  constantly  effected  a  rapid 
lowering  of  the  temperature,  reaching  on  the  average  1.2°  C.  (2^° 
F.)  at  the  end  of  half  an  hour. 

After  some  hours,  however,  anew  elevation  occurred.  An  abun- 
dant sweating  is  presented  almost  constantly.  Most  of  the  patients 
have  felt  relatively  well  in  the  remissions  produced  by  the  carbolic 
acid.  The  tongue  has  continued  moist  during  the  use  of  this  rem- 
edy, the  diarrhoea  which  has  existed  has  ordinarily  diminished,  the 
appetite  has  often  returned  early,  and  the  apathetic  state  of  the  pa- 
tient has  promptly  ameliorated.  The  urine  has  been  ^albuminous 
rather  less  frequently  (33^  per  cent.)  than  ordinarily  in  typhoid 
fever,  and  the  albuminuria  has  often  disappeared  in  the  cases  (12) 
where  carboluria  has  appeared  ;  the  course  of  the  fever  has  appeared 
to  be  mitigated  and  slightly  diminished  in  time  by  the  use  of  car- 
bolic acid. 

The  result  was,  it  is  true,  lethal  in  three  cases  (5.5  per  cent., 
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against  11.5  per  cent,  in  the  cases  treated  expectantly,  to  which  be- 
long always  those  most  benign) ;  but  in  two  of  these  cases  with  a 
fatal  issue  this  supervened,  when  convalescence  had  already  com- 
menced, from  grave  complications  (gangrenous  parotitis  and  peri- 
tonitis from  perforation),  and  in  the  third  the  patient  was  in  a  mis- 
erable condition  in  all  respects  when  the  treatment  commenced. 

In  spite  of  the  eminent  antithermic  effect  of  carbolic  acid,  M. 
Warfvinge  is  far  from  seeing  in  this  effect  the  useful  influence  of 
the  remedy  in  question.  He  thinks  it  should  be  attributed,  on  the 
contrary,  to  its  powerful  antiseptic  quality,  which  should  also  make 
itself  felt  in  the  organism  itself  by  provoking  a  transitory  paralysis 
of  the  typhoid  virus,  and  in  aiding  also  the  vis  medicatrix  naturae 
in  its  efforts  to  eliminate  it. 

In  favor  of  this  view  stands  the  circumstance  that  the  author  has 
not  found  that  carbolic  acid  exercises  any  action  whatsoever  upon 
the  temperature  of  persons  free  from  fever. — NorcUskt  Medicinskt 
Arkiv. 


THE     TRICHINA     EPIDEMIC    AT  EMERSLEBEN, 
DEESDORF,    AND  NIENHAGEN  IN  GERMANY. 


Translated  from  Zeitschrift  f.  Mikroskopie  unci  Fleischschau,  by  H.  G. 
Lachmund,  M.  D. 

The  village  of  Emersleben,  situated  three  miles  from  the  city  of 
Halberstadt,  has  about  760  inhabitants,  one  butcher  and  one  inspec- 
tor of  meat  (a  barber  60  years  old). 

1  For  many  years  the  inhabitants  are  in  the  bad  habit  of  eating  much 
raw,  minced  pork,  especially  the  field-workers,  who  consume  the 
pork  upon  bread,  or  buttered  bread,  in  the  field,  in  the  place  of  a 
warm  dinner.  On  the  14th  and  15th  of  September,  a  considerable 
quantity  of  raw,  minced  pork,  taken  from  the  butcher-shop  had  been 
consumed.  The  first  symptoms  of  the  disease  made  their  appear- 
ance in  some  on  the  the  very  day  as  nausea  and  vomiting,  and  on 
the  second  day  as  diarrhea.  The  first  patients  had  medical  treat- 
ment on  the  20th,  the  others  from  September,  20th  to  30th,  and  the 
last  one  on  October  15th.  The  last,  a  woman,  63  years  old,  refused 
in  the  beginning  mfedical  treatment,  but  when  her  daughter  and 
grandson,  a  boy  12  years  old,  died,  she  consented  to  treatment. 

Next  to  the  vomiting  and  diarrhea  the  first  symptoms  of  the  dis- 
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ease  consisted  in  pains  of  the  stomach  and  intestines,  heavy  thirst, 
fever  with  38  to  40°  C.  On  the  next  days  the  vomiting  disappeared, 
diarrhea  continued  in  a  moderate  degree.  On  the  5th  to  7th  day  the 
diarrhea  also  disappeared,  but  now  began  aching  of  the  limbs;  pains 
by  touching  the  arms,  the  thighs,  the  calves  ;  great  stiffness  ;  and  as 
the  main  symptom  edema  round  the  eyes  and  of  the  face  in  general. 
This  state  remained  until  typhoid  signs  set  in,  dry,  cracked 
tongue,  dark,  furred  ;  insomnia,  delirium,  ana  in  the  place  of  diarrhea 
constipation.  Many  cases  were  complicated  with  pneumonia, 
pleuritis,  meningitis,  herpes  zoster,  aphthae,  etc.  After  some 
weeks  of  disease  edema  of  the  hands,  the  lower  extremities,  the 
thorax,  the  abdomen  and  genitalia  often  increased,  the  skin  bursted 
on  the  thighs  and  labia  majora  vulae  increasing  the  distress  of  the 
poor  sufferers  considerably.  Erysipelatous  cutitis,  a  gangrenous 
large  separation  of  the  prseputium  penis,  made  the  condition  worse 
in  one  case.  Such  patients  became  the  worst  whose  tongue,  gullet 
and  larynx  were  largely  occupied  by  trichina?,  because  of  the 
difficult  nourishing,  and  impaired  passage  of  air. 

The  first  death  occurred  October  3,  when  a  patient,  aged  25,  died 
who  had  eaten  trichinous  pork  September  15.  The  judicial  post 
mortem  examination  showed  innumerable  intestinal  trichinae  ;  but 
also  migrating  trichinae  were  found  in  the  diaphragm  and  other 
muscles,  although  not  so  many,  as  in  later  cases  where  one  speci- 
men contained  30  trichinae,  partly  encysted,  partly  free. 

The  greatest  number  of  deaths  occurred  in  the  fifth  and  sixth  weeks, 
when  11  and  10  died.  The  whole  number  of  trichinosis  patients  is 
257,of  whom  50  died,  about  20  per  cent.  The  oldest  of  the  deceased 
was  76,  the  youngest  12  years  old.  Of  children,  a  good  many  were 
taken;  all  recovered  except  the  1 2-year-old  boy.  Of  the  50  deceased 
20  belonged  to  the  male,  and  30  to  the  female  sex. 

The  first  migrating  trichinae  were  found  in  the  first  cadaver 
October,  6;  the  first  encysted  in  a  woman,  who  died  October,  30, 
in  the  sixth  week  of  the  disease,  but  also  many  were  found  to  be 
free  muscle  trichinae.  The  deceased  had  likewise  September  15, 
eaten  the  death  bearing  meat.  But  yet  in  the  ninth  week  many 
free  trichinae  are  found  besides  encysted. 

Persons,  who  had  eaten  minced  pork,fried  or  cooked,  or  liver  and 
blood-sausage  (rotwurst)  suffered  from  stiffness  of  the  limbs,  slight 
diarrhea,  swelling  below  the  eyes,  but  did  not  grow  bed-ridden. 

All  remedies  used  against  trichinae  have  been  of  no  avail  what- 
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ever.  All  patients,  except  few,  who  have  eaten  :j:tb  or  more  trichi- 
nous  pork,  have  died. 

They  made  use  of  ergot,  glycerine,  etc. 

As  a  general  rule  symptomatic  treatment  prevailed.  Medica- 
ments employed  for  this  purpose  are  the  following:  Quinine,  hydro- 
chlorate,  small  pieces  of  ice  for  swallowing  and  cold  application. 
Acid,  muriat.  acid  phosphor,  camphor,  morph.,  eth.  acetic,  inter, 
nally  and  injected. 

Three  families  died  out  entirely;  of  two  families,  each  lost  4, 
and  one  family  lost  3  members. 

Deesdorf,  a  village  of  about  650  inhabitants,  is  provided  twice  a 
week  with  meat  by  the  butcher  of  Emersleben.  He  sold,  on  Sep- 
tember 15,  much  minced  pork  at  Deesdorf.  Forty  persons  took 
trichinosis,  of  whom  10  died. 

The  same  butcher  brought  meat  September  16,  to  Nienhagen, 
a  village  of  350  inhabitants,  of  whom  80  persons  sickened,  but  only 
one  died.  This  fact  is  thereby  explained,  that  only  little  trichin- 
ous  pork  came  to  Nienhagen,  as  the  butcher  had  meanwhile 
slaughtered  a  sound  hog  and  mixed  the  meat  thereof  with  the 
trichinous. 

The  butcher  as  well  as  the  appointed  inspector  of  meat  were 
arrested  for  a  trial. 


INOCULATION    OF  TUBERCULOSIS. 


By  Dr.  Falk,  with  remarks  on  the  subject  by  Dr.  Virchow.  Extract 
by  Dr.  H.  W.  Hermann. 

As  a  useful  aid  in  the  study  of  the  pathology  of  tuberculosis  in 
the  human  subject,  this  disease  has  been  experimentally  inoculated 
in  small  animals  belonging  to  the  order  of  rodentia,  and  by  this 
means  important  questions  have  been  successfully  investigated. 

As  is  well  known,  infectious  diseases  differ  from  each  other  in 
that  some  attack  the  individual  but  once,  leaving  an  immunity  to 
the  disease,  while  others,  after  one  attack,  leave  a  disposition  for  the 
recurrence  of  the  same.  Belonging  to  the  first  class  we  have  the 
acute  exanthemata  and  typhoid  fever  ;  to  the  latter,  especially 
liable  to  recur,  the  intermittent  fevers  and  dysentery  ;  here  again 
with  the  difference  that  in  intermittent  the  intensity  of  the  attack 
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does  not  increase  with  the  number  of  attacks;  while  in  dysentery, 
every  succeeding  attack  is  more  serious. 

In  diphtheria  also,  it  has  been  shown  that  the  attack  does  not 
even  protect  one  from  a  subsequent  attack  during  the  same  epi- 
demic. And  as  for  the  so-called  granulomata,  later  developments 
seem  to  prove  that  even  syphilis  when  cured  does  not  protect  from 
a  fresh  primary  sore.  The  question  of  recurrence  of  infectious 
diseases  is  of  importance,  as  it  is  probably  possible  to  attain  arti- 
ficial immunity  by  inoculation  only  in  those  which  are  not  liable  to 
recur.  Until  now  we  have  succeeded  in  producing  artificial  im- 
munity in  human  diseases  only  in  small-pox,  while  veterinary  medi- 
cine will  probably  succeed  in  chicken  cholera,  pneumonia  and 
charbon. 

Xow  that  by  the  researches  of  Koch  the  infectiousness  of  tuber- 
culosis seems  to  be  proven,  it  is  not  astonishing  that  the  possibility 
of  a  protective  inoculation  is  ventilated.  Paul  Bert  has  discussed 
the  question  theoretically  and  Klebs  does  not  deny  its  plausibility, 
though  Renault  does  not  think  that  anatomical  and  clinical  facts  are 
in  its  favor.  In  order  to  determine  the  question  experimentally 
Falk  first  went  to  work  to  prepare  the  infectious  matter  in  a  proper 
dilution.  For  that  was  the  difiiculty  which  discouraged  the  prophy- 
lactic inoculation  of  small-pox  before  Jenner's  discovery  of  vacci- 
nation, and  is  now  the  difficulty  with  Pasteur's  inoculation  for 
malignant  pustule,  to  find  a  preventive  material  which  when  in- 
oculated will  not  itself  destroy  life.  If  the  jDrocurement  of  such  a 
material  is  diflScult  in  diseases  which  naturally  may  terminate 
f  avorably,it  was  expected  that  such  proper  dilution  of  tuberculous  mat- 
ter would  be  difficult,  as  it  was  found  that  when  animals  had  been  in- 
oculated with  it  they  would  be  destined  to  certain  death,  even 
under  favorable  hygienic  circumstances. 

After  having  tried  various  methods  of  subduing  virulence  of  the 
poison  by  subdivision,  acids  and  heat,  he  finally  determined  to 
make  use  of  a  natural  disinfecting  process,  viz.,  putrefaction. 
Though  it  may  appear  a  paradox,  it  is  a  general  experience  that 
putrid  decay  will  destroy  many  infectious  poisons.  By  means  of 
partially  decayed  tuberculous  material  generally  from  the  lungs 
inserted  into  the  abdominal  cavity  of  rodents,  Falk  succeeded  in 
producing  in  a  number  of  cases  an  apj)arently  local  tuberculariza- 
tion.  That  it  was  tuberculous  and  not  septic  was  proven  by  the 
fact  that  when  material  from  the  nodules  which  had  undergone 
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calcareous  degeneration  was  inoculated  in  other  animals  they  be- 
came tuberculous.  After  having  recovered,  these  animals  were 
again  subjected  to  an  inoculation  with  fresh  material.  The  result 
was  that  they  were  more  generally  and  more  acutely  affected  with 
tuberculosis  than  animals  that  had  not  been  inoculated  before. 
The  first  inoculation  had  therefore  not  only  not  protected  the  ani- 
mal from  a  re-inoculation  but  had  increased  the  disposition  for  the 
acquisition  of  the  disease.  The  prospects  for  a  protective  inoc- 
ulation of  tuberculosis,  the  doctor  concludes,  are  not  favorable. 

Dr.  Yirchow. — At  this  opportunity  I  should  like  to  make  a  few* 
remarks.  The  experiments  of  Dr.  Falk  were  very  ingeniously  de- 
vized. But  I  must  say  that  I  should  not  have  expected  any 
results  to  be  obtained  in  this  way,  because  I  could  never  be  of  the 
opinion  that  the  bacillus  tuberculosis  has  any  infectious  properties 
in  the  restricted  sense  of  the  word.  Our  present  difficulty  is  that 
our  terminology  is  insufficient.  The  term  infection  comprises  a 
number  of  processes  which  rest  on  a  reproductive  and  dyscrasic 
basis.  That  is,  they  affect  the  body  as  a  whole.  The  respective 
material  does  not  go  to  this  or  that  place  and  there  act  locally  only, 
but  it  produces  changes  in  the  whole  body  which  act  deleteriously. 
Formerly  we  thought  the  substances  under  consideration  were 
chemical.  Since  bacteria  have  been  introduced  and  the  term  in- 
fection associates  with  it  the  idea  of  bacteria,  we  find  ourselves 
embarrassed  to  know  where  the  boundary  line  of  infectious  pro- 
cesses lies.  Is  aphthae,  for  instance,  an  infectious  process?  Is 
tinea  or  favus  infectious?  Indeed  I  may  ask  is  scabies  infectious? 
The  trouble  arises  because  we  use  the  terms  "infectious"  and  "con- 
tagious" confusedly.  Intermittent  fever  I  have  always  regarded 
infectious  but  not  contagious.  Scabies  is  undoubtedly  contagious, 
but  since  the  acarus  scabiei  has  been  discovered,  I  have  never  con- 
sidered it  infectious. 

The  diseases  in  which  bacteria  play  an  essential  part  have  to  be 
divided  into  two  categories.  The  one  is  probably  best  exemplified 
by  the  disease  produced  by  the  artificial  introduction  into  the  body 
of  the  aspergillus,  a  disease  which  occurs  spontaneously  in  birds. 
Two  things  occur  here: 

First — In  the  place  of  the  inoculation  the  aspergillus  grows  and 
produces  various  changes  around  it. 

Second — One  obsei-ves  that  it  spreads  and,  like  a  nietastatic  pro- 
cess, is  found  in  distant  organs.     Nevertheless  the  mould  does  not 
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produce  a  dyscrasia,  properly  speaking,  that  is,  it  does  not  originate 
a  specific  poison  which  has  a  directly  deleterious  effect  on  the 
whole  organism.  On  the  contrary,  it  affects  the  tissues  only  in  the 
place  it  happens  to  be,  and  when  germs  of  it  are  carried  to  other 
places,  they  also,  by  their  growth  only  act  locally.  As  for  tuber- 
cles nobody  thinks  of  a  specific  poison  being  present  besides  the 
local  process.  The  fact  of  generalization  of  tuberculosis  was 
proven  before  the  bacillus  was  discovered,  but  we  never  thought  of 
connecting  it  with  a  sort  of  toxic  infection;  we  simply  considered 
*it  a  dissemination  of  local  processes. 

In  the  history  of  pyemia  it  was  a  great  progress  when  we  learned 
what  the  embolus  does  as  a  mechanically  acting  body,  and  what  it 
or  the  accompanying  noxious  substances  or  poisons  do  in  the  body 
generally.  We  have  learned  that  these  are  two  entirely  different 
things,  that  there  are  bland  emboli  and  malignant  infectious 
emboli.  We  must  utilize  our  experiences.  We  must  not  act  in 
the  face  of  the  bacilli  as  if  all  our  old  wisdom  is  worthless.  As  long 
as  it  is  not  proven  that  the  bacillus  has,  so  as  to  sj)eak,  a  toxical 
action,  I  see  no  reason  why  we  should  suppose  that  it  has  a  dele- 
terious infiuence,  away  from  its  seat,  on  other  organs. 

On  the  other  hand  you  will  recognize  the  great  difference  in  the 
second  group  of  "bacilliary^"  diseases  in  which  undoubtedly,  dele- 
terious substances  are  produced.  Take  for  instance,  anthrax 
(Milzbrand) .  Here  the  blood  and  other  fluids  of  the  body  are 
highly  infectious,  even  when  very  poorly  impregnated  with  bacilli. 
These  do  not  act  here  by  their  mere  presence,  mechanically  ;  but  we 
must  suppose  them  to  secrete  or  produce  toxic  substances  which 
have  a  special  action  on  the  most  imjDortant  organs. 

These  two  groups  must  be  considered  as  resting  on  entirely 
different  bases.  If  in  the  one  set,  as  in  small-pox,  a  second  inocu- 
lation fails,  it  is  not  to  be  inferred  that  such  an  inoculation  will  also 
fail  in  the  diseases  of  the  second  set.  As  surely  as  one  who  has 
had  tinea,  or  favus,  or  aspergillus,  is  not  protected  from  a  second 
attack,  so  surely  is  one  who  has  had  tubercle  bacilli  unprotected 
from  a  new  invasion.  This  disease  belongs  to  the  category  in 
which  immunity  for  a  second  inoculation  does  not  occur. 

There  is  one  thing  more  of  which  I  msh  to  speak,  a  thing  that 


1  This  word  is  "bacillaer"  in  German,  an  adjective  formed  of  bacillus  and  I  think 
a  similar  word  would  be  desirable  in  English.  H.  W.  H. 
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has  given  rise  to  a  great  deal  of  fruitless  discussion,  and  that  is  the 
custom  of  indiscriminately  using  the  word  "tubercle."  Why  not 
use  the  word  bacillus?  You  constantly  ask:  Is  not  the  pneumonia 
with  caseous  degeneration  also  a  tuberculosis?  Well,  gentlemen,  of 
course  you  may  call  this  also  a  tuberculosis  if  you  insist  upon  it ;  but 
I  must  say,  I  do  not  see  how  you  come  to  call  a  process  tuberculous  in 
which  there  is  nothing  tuberculous,  that  is,  not  the  sign  of  a  nodule 
such  as  we  understand  by  the  word  tubercle.  There  is  no  reason 
for  calling  a  process  tuberculous  which  is  essentially  not  tubercu- 
lous. 

Why  do  you  not  ask  inversely:  Are  tuberculosis  and  caseous  pneu- 
monia both  caused  by  the  bacillus  of  which  we  speak?  If  you  answer 
this  in  the  affirmative,  it  does  not  follow  that  caseous  pneumonia  is 
a  tuberculosis.  There  are  two  ways  of  looking  at  every  pathological 
product — one,  the  consideration  of  the  thing  itself,  as  it  is,  the  other 
the  consideration  of  its  cause.  A  tubercle  is  in  its  etiology,  and 
according  to  old  tradition  a  small  nodule;  caseous  pneumonia  is  not 
a  small  nodule,  but  a  general  infiltration  of  the  lung  tissue.  The 
fact  that  caseous  pneumonia  as  well  as  tubercle,  is  produced  by 
the  bacillus  may  permit  us  to  call  them  both  "bacilliary,"  but  not 
not  tuberculous.  Use  the  word  tubercle  for  what  it  means,  an  ana- 
tomical name  for  a  definite  formation  and  do  not  call  other  forma- 
tions by  the  same  name. 


The  Influence  of  Temper  on  Health. — Our  English  contem- 
porary. Capital  and  Labor,  which  is  generally  correct  in  its  asser- 
tions, thinks  that,  while  excessive  labor,  exposure  to  wet  and  cold, 
deprivation  of  sufficient  quantities  of  necessary  and  wholesome  food, 
habitual  bad  lodging,  sloth,  and  intemperance,  are  all  deadly 
enemies  to  human  life,  none  of  them  are  so  bad  as  violent  and 
ungoverned  passions.  Men  and  women  have  survived  all  the 
former,  says  the  writer,  and  at  last  reached  an  extreme  old  age; 
but  it  may  be  safely  doubted  whether  a  single  instance  can  be 
found  of  a  man  of  violent  and  irascible  temper,  habitually  subject 
to  storms  of  ungovernable  passion,  who  has  arrived  at  a  very  ad- 
vanced period  of  life.  It  is,  therefore,  a  matter  of  the  highest 
importance  to  every  one  desirous  of  preserving  "a  sound  mind  in  a 
sound  body,"  to  have  a  special  care,  amid  all  the  vicissitudes  and 
trials  of  life,  to  maintain  a  quiet  possession  of  his  own  spirit. 
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REPORTS  ON  PROGRESS. 


OBSTETRICS  AKD  GYNECOLOGY. 

Prolonged  Gestation. — Chas.  Ballard  states  than  he  has  deliv- 
ered a  girl  16^  years  old,  whose  pregnancy,  the  result  of  a  single  coi- 
tus, lasted  306  days.  He  claims  to  have  carefully  guarded  against  the 
possibilities  of  any  mistake  in  the  matter,  and  believes  that  this  is 
a  thoroughly  reliable  contribution  to  the  statistics  of  this  subject. 
— Brit.  Med.  Jour.,  Jan.  12,  '84. 

Vomiting  of  Pregnancy. — C.  E.  Stedma?^  reports  two  cases  in 
which  this  common  sympton;i  of  pregnancy  became  very  distressing. 
In  one  case  the  application  of  Churchill's  tincture  of  iodine  to  the  os 
uteri  gave  very  speedy  relief.  In  the  other,  it  relieved  the  vomit- 
ing for  a  day  or  two,  but  the  symptoms  then  returned  and  became 
more  troublesome,  until  at  length  the  woman  died  from  exhaus- 
tion.— Boston  Med.  and  Surg.  Jour.,  Dec.  6,  '83. 

Vulcanized  Pessaries  from  Plaster  Casts. — Dr.  C.  A.  L.  Reed 
adopts  the  following  method  of  securing  an  accurate  fit  in  adjust- 
ing pessaries  to  cases  of  version  or  flexion: 

He  mixes  plaster  of  Paris  in  water  to  such  a  consistency  that  it 
can  be  readily  drawn  into  the  barrel  of  a  syringe  the  distal  end  of 
which  h*as  been  cut  off  for  the  purpose.  This  is  then  passed  into 
the  vagina  by  means  of  a  Sims  speculum,  and  the  plaster  is  dis- 
charged as  the  instrument  is  gradually  withdrawn.  A  plug  of  dry 
absorbent  cotton,  which  is  placed  in  the  syringe  before  the  plaster 
is  introduced,  prevents  the  escape  of  the  plaster  from  the  vagina 
before  it  has  "  set,"  forms  a  cushioned  lower  extremity  to  the  plug, 
and  prevents  the  formation  of  sharp  corners.  When  the  natural 
secretions  have  overcome  the  astringency  of  the  plaster  and  loosen- 
ed it  in  the  vagina,  he  removes  it  and  has  a  vulcanized  rubber  copy 
made  from  the  cast,  just  as  a  dentist  prepares  a  plate  for  artificial 
teeth.  He  has  been  much  pleased  with  the  results  obtained  by 
these  special  adaptations. — N'.  Y.  3Ied.  Jour.,  Dec.  22,  '83. 
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Congenital  Absence  of  the  TJtet'us. — Dr.  M.  J.  Birdsong  reports 
a  case  on  which  he  had  performed  an  operation  for  the  purpose  of 
opening  the  vagina.  The  patient  was  a  negro  woman  aged  22  years. 
She  was  extremely  well  formed  and  well  developed,  but  the  vagina 
was  only  a  shallow  cul  de  sac  about  one  inch  and  a  half  in  depth 
though  it  could  be  extended  by  pressure  to  a  depth  of  two  and  a 
half  inches.  Examination  by  means  of  a  sound  in  the  bladder  and 
finger  in  the  rectum  discovered  no  trace  of  a  uterus,  only  a  band  of 
tissue  extending  transversely  across  where  the  uterus  ought  to  be. 
She  never  had  menstruated  nor  had  she  experienced  any  menstrual 
molimina. 

The  doctor  determined  not  to  operate  because  he  thought  no 
good  object  could  be  attained  under  the  circumstances  and  the 
risks  that  would  be  run  were  great.  However,  on  a  renewed  appli- 
cation of  the  patient,  he  consented  to  make  the  attempt  to  lengthen 
the  vagina.  This  was  done  by  incising  and  tearing  the  tissues.  The 
result  was  that  for  two  months  the  patient  suffered  from  pelvic 
cellulitis  with  extensive  suppuration,  pus  burrowing  around  the 
rectum  and  forming  fistulae.  This  condition  still  continued  at  the 
time  of  the  report,  though  she  seemed  to  be  better.  The  patient 
was  hopeful  that  she  would  "  have  a  useful  vagina,"  though  the 
doctor  thought  it  more  probable  that  it  would  close  up  so  that  its 
capacity  would  be  little  if  at  all  greater  than  before  the  operation. 
—  Trans.  Tex.  State  Med.  Association. 

In  our  opinion  this  operation  was  entirely  unjustifiable  and  un- 
warrantable. If  the  uterus  had  been  present  or  there  had  been  re- 
tained menstrual  blood,  the  attempt  to  form  an  artificial  vagina 
would  have  been  a  legitimate  surgical  procedure;  but,  in  this  case 
the  doctor  should  have  abided  by  his  first  conclusion  and  declined 
to  interfere  at  all. — [Ed.  Courier. 

Successful  Post  Mortem  Cesarean  Section. — J.  J.  Burroughs  re- 
ports a  successful  case  of  post  mortem  cesarean  section.  The  patient 
had  borne  eight  children  at  seven  confinements.  She  had  good 
general  health,  was  of  full  habit  and  inclined  to  plethora.  She  be- 
lieved herself  to  be  at  full  term  about  the  middle  of  March,  1882. 
March  14th  and  15th  she  worked  steadily  at  the  wash-tub  and  iron- 
ing table.  On  the  evening  of  the  latter  day  she  complained  of 
headache,  which  she  attributed  to  the  stooping  posture  maintained 
in  doing  her  work.    She  took  a  dose  of  castor  oil  and  went  to  bed. 
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but  did  not  sleep.  At  about  seven  o'clock  ber  busband  saw  ber 
get  out  of  bed,  walk  across  tbe  room  and  suddenly  fall.  Sbe  was 
insensible  for  a  while,  but  soon  partially  recovered  ber  senses  and 
again  complained  of  beadacbe.  It  was  tben  found  tbat  sbe  was 
bemiplegic.  Wben  Dr.  Burroughs  saw  her  the  next  morning  sbe 
was  failing  rapidly  with  all  the  symptoms  of  apoplexy.  She  died 
within  ten  minutes  after  he  entered  the  bouse.  Having  observed 
tbat  sbe  was  pregnant  and  seeing,  as  he  thought,  movement  of  the 
fetus  in  utero,  be  proposed  to  tbe  husband  and  father  of  the  woman, 
both  of  whom  were  present,  tbat  an  effort  should  be  made  to  save 
tbe  child.  They  at  once  acceded,  and  without  further  delay  he 
proceeded  to  make  the  abdominal  and  uterine  section  and  success- 
fully removed  a  child.  It  did  not  at  first  show  any  signs  of  life, 
but  by  artificial  respiration,  in  a  few  minutes  breathing  was  estab- 
lished. Six  months  afterwards  tbe  child  was  alive  and  thriving. — 
Trans.  Tex.  State  Med.  Assoc. 

Phantom  Tumor. — Dr.  C.  Cooper  reports  a  case  in  which  a 
patient,  aged  44,  and  the  mother  of  four  children  believed  herself 
to  be  pregnant  and  presented  many  of  the  symptoms  of  pregnancy. 
Still,  on  careful  examination  tbe  physician  was  unable  to  discover 
any  of  tbe  positive  signs  of  tbat  condition.  On  tbe  night  of  Sep- 
tember 2d  be  was  summoned  in  haste  and  found  the  patient  appar- 
ently in  tbe  throes  of  labor.  He  felt  at  first  some  chagrin  at  the 
thought  tbat  be  bad  been  so  deceived,  but  an  examination  demon- 
strated that  be  was  correct,  as  there  was  neither  uterine  action  nor 
any  apparent  change  from  the  condition  of  the  uterus  detected 
months  before.  A  hypodermic  injection  of  morphia  with  a  dose  of 
potassium  brbmide  and  tincture  of  gelseminum  put  an  end  to  the 
pain,  and  tbe  abdominal  enlargement  disappeared  while  palpauon 
showed  no  tumor.  The  next  day  sbe  was  comfortable  but  very 
weak.  Sbe  was  ordered  tonics  and  rest.  In  the  course  of  a  month 
she  regained  her  health,  and  for  the  last  year  has  menstruated  more 
regularly  than  for  four  years  since  tbe  birth  of  her  youngest  child. 
— Jour,  of  Amer.  Med.  Assoc.,  Dec.  1,  '83. 

Blindness  Following  Childbirth. — Dr.  E.  C.  Brush  reports  a 
case  of  a  patient  who  was  seized  with  a  severe  headache  a  few  hours 
after  confinement,  with  complete  loss  of  sight.  Tbe  beadacbe  was 
soon  relieved  but  tbe  total  blindness  continued  for  thirty-six  hours 
after  which  the  sight  returned  gradually.     There  was  nothing  ab- 


April,  1884.]       Obstetrics  and  Gynecology. 


343 


normal  in  the  appearance  of  the  eye,  nor  were  there  any  other  un- 
pleasant symptoms. —  Ohst.  Gaz.^  Jan.,  '84. 

Rupture  of  the  Uterus. — The  Vienna  correspondent  of  the  N.  Y. 
Med.  Journal  reports  a  case  which  was  brought  before  the  class  in 
Prof.  Braun's  clinic.  The  patient  was  moribund  when  brought  in- 
to the  hospital,eight  months  pregnant,and  had  been  in  labor  twenty- 
four  hours.  She  had  borne  three  children  at  full  term  and  the 
same  number  prematurely.  The  breech  was  presenting  and  the 
rest  of  the  fetus  lay  among  the  intestines,  while  the  contracted 
uterus  lay  below  and  in  front  of  the  child.  Laparotomy  was  con- 
sidered, but  the  patient  was  in  such  an  extremely  low  condition 
that  it  was  not  performed.  At  the  post  mortem  it  was  found  that 
the  rupture  involved  the  whole  of  the  cul  de  sac  and  posterior  wall 
of  the  vagina,  while  the  cervix  was  only  slightly  torn. 

Cotton  Dressing  fo7'  the  "  Cord."*^ — S.  W.  Caldwell  recommends 
to  practitioners  in  the  south,  cotton  lint  just  as  it  comes  from  the 
the  gin  for  a  dressing  to  the  umbilical  cord  of  new-born  infants. 
He  has  used  it  for  fifteen  years,  he  states,  with  great  satisfaction. 
Taking  a  clean  bunch  and  freeing  it  from  the  faulty  seed  or  motes 
he  passes  it  for  a  moment  over  a  flame,  then  molds  it  around  the 
finger,  lays  the  cord  in  the  depression,  folds  the  cotton  around  it, 
and  either  applies  the  binder  or  simply  wraps  a  narrow  strip  of 
muslin  around  the  cotton  covered  cord  without  any  binder. 

He  thinks  this  a  very  good  substitute  for  the  more  expensive 
prepared  "  absorbent  cotton  "  which  he  regards  as  perfection  itself. 
—Miss.  Val.  Med.  Mo.,  Dec,  '83. 


The  State  of  Carbonic  Acid  in  the  Blood. — At  the  Academic 
des  Sciences,  M.  Paul  Bert  gave  an  account  of  his  investigations 
into  this  subject.    Following  are  his  conclusions: — 

1.  The  exit  of  carbonic  acid  during  the  respiratory  act  necessita- 
tes a  dissociation  of  the  super-carbonated  salts  of  the  blood. 

2.  These  salts  are  not  saturated  with  carbonic  acid  either  in  arte- 
rial or  venous  blood,  or  in  the  tissues. 

3.  The  vitality  of  the  anatomical  elements  can  only  be  main- 
tained in  the  presence  of  carbonic  acid  in  a  state  of  combination. 

"When  the  alkalies  are  saturated,  and  when  this  gas  appears  in 
excess,  in  a  state  of  simple  solution,  it  rapidly  produces  death. — La 
I  ranee  Medicale. 
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SOCIETY  PROCEEDINGS. 


ST.  LOUIS  OBSTRICAL  AND  GYNECOLOGICAL 
SOCIETY. 


Stated  Meeting  February  21, 1884.   Dr.  T.  L.  Papin,  Pres.,  in  the  Chair. 

Dr.  McPheeters  said  :  Mr.  President — I  desire  briefly  to  report 
a  case  of  recent  occurrence,  more  for  the  local  interest  that  it  has 
excited,  than  for  anything  peculiar  in  the  case  itself  : 

I  was  called  February  14,  to  see  Mrs.  P.,  a  lady  twenty-six  years 
of  age,  in  labor  with  her  first  child.  She  had  been  a  perfectly 
healthy  woman  during  the  whole  period  of  her  pregnancy;  had 
suffered  no  pain,  no  nausea,  no  unpleasant  symptoms  whatever. 
She  had  taken  a  great  deal  of  exercise  and,to  conceal  her  pregnancy, 
had  laced  too  tightly.  I  cautioned  her  against  this  several  times, 
and  insisted  that  she  should  relinquish  her  corset.  She  did  not  do 
so,  however.  Her  parturition  was  due  between  the  first  and  fif- 
teenth of  March.  I  was  enabled  to  arrive  at  a  considerable  degree 
of  certainty  on  this  point,  owing  to  the  absence  of  her  husband. 
The  birth  actually  occurred  two  weeks  too  soon.  A  week  ago  to- 
night the  waters  broke  spontaneously,  without  any  pain;  she  was 
awakened  from  her  sleep  about  four  o'clock  in  the  morning  by  the 
gush,  and  I  was  summoned  to  see  her  before  breakfast,  found  her 
without  pain,  and  told  her  that  nothing  was  to  be  done  but  to  keep 
quiet  and  await  the  operations  of  nature.  I  saw  her  again  during 
the  day,  but  there  was  still  no  pain.  About  nine  o'clock  that  night 
l^ains  set  in,  though  not  vigorously.  The  os  was  slightly  dilated, 
but  dilatable;  the  pains  continued,  and  about  twelve  o'clock  became 
more  decided,  until  about  four  o'clock  a.  m.,  February  15,  when  the 
child  was  born  without  any  difficulty.  During  the  last  two  pains, 
when  the  head  was  pressing  on  the  perineum,  I  gave  her  a  whiff  or 
two  of  chloroform.  She  was  not  brought  under  the  influence  of 
the  anesthetic,  but  it  slightly  modified  the  pains.  After  the  birth 
of  the  child  the  placenta  came  away  without  any  difficulty  whatso- 
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ever,  with  the  aid  of  a  little  expression.     I  held  it  up  by  the  cord 
twice  and  let  it  fall  in  vessel,  and  saw  that  the  membranes  and  the 
placenta  were  entire.    I  then  called  for  a  light  and  examined  the 
perineum,  to  see  whether  there  was  any  laceration;  there  was  none 
at  all.  After  the  delivery  of  the  placenta  I  administered  two-thirds 
of  a  teaspoonful  of  ergot  in  a  little  water,  and  after  remaining  an 
hour  left  her.    About  11  o'clock  a.  m.  I  visited  her  again  and  found 
her  very  comfortable.    There  were  no  after-pains  at  all.  I  enjoined 
strict  quiet  and  rest.  I  saw  her  again  in  the  afternoon,  and  she  was 
still  very  comfortable.    About  one  o'clock  that  night,  while  using 
the  bed-pan,  she  was  taken  with  a  rigor — not  very  severe  or  long 
continued,  but  distinct,  and  followed  by  high  fever.    This  was 
about  twenty  hours  after  delivery.    I  saw  her  in  the  morning  be- 
fore breakfast  (Feb.  16),  and  then  found  her  with  high  fever,  her 
pulse  100,  her  temperature  102°,  and  there  was  some  tenderness 
over  the  region  of  the  region  of  the  abdomen,  but  no  distension. 
The  lochial  discharge  was  abundant,  of  good  color,  and  absolutely 
odorless.    I  then  learned  that  during  the  day  of  Friday  (this  was 
Saturday  morning)  she  had  written  some  half  dozen  or  more  letters 
and  had  seen  some  of  her  friends.    I  told  her  that  this  was  exceed- 
ingly   imprudent,    and    contrary   to    my    express  instruction. 
Three  days  before  she  was  confined  she  took  a  Turkish  bath.  I 
put  her  under  treatment,  using  turpentine  stupes  over  the  abdomen 
and  warm  applications,  and  gave  her  at  intervals  of  two  hours  pills 
containing  each  a  grain  of  opium,  two  and  a  half  grains  of  quinine, 
and  a  grain  of  calomel,  which  she  continued  to  take  during  the  day. 
I  visited  her  several  times  that  day,  but  there  was  no  material 
change;  at  night  the  temperature  had  come  down  to  100°,  and  the 
pulse  was  about  the  same  figure.     On  Sunday  morning  (Feb.  17) 
I  found  her  about  the  same  as  the  day  before,  but  with  intense 
thirst.    I  should  have  said  that  she  had  this  intense  thirst  from  the 
time  that  she  had  the  chill,  followed  by  fever.  On  Sunday  morning 
(Feb.  17.)  her  temperature  was  102°,  and  her  pulse,  as  before,  100. 
On  Sunday  night  her  temperature  had  come  down  to  100°,  and  her 
pulse  risen  to  110.    In  the  meantime,  from  Saturday  to  Sunday, 
there   was   some   tympanites,    though    it    was    not  excessive, 
while      the      lochia      continued      abundant    and  inodorous. 
During     the     day     she     had     two     operations — one  small, 
the  other  a  large  pasty  one,  of  a  light  yellow  color  and  exceedingly 
offensive.    On  Sunday  afternoon  she  commenced  vomiting  every 
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thing  she  took.  She  could  not  retain  a  teaspoonful  of  anything; 
the  vomiting  was  of  a  peculiar  gulping  kind.  She  complained  of 
the  bitter  and  sour  taste  of  the  matter  vomited,which  smelled  sour. 
I  told  her  husband  on  Sunday  evening  that  I  considered  his  wife 
very  sick,  and  that  if  they  desired  a  consultation  it  would  be  agree- 
able to  me.  The  husband  concurring,  Dr.  Brokaw  was  sent  for,and 
came  to  see  her  at  about  half  past  nine  o'clock  on  Sunday  night.  We 
then  took  her  temperature  again;  it  was  100°,  and  the  pulse 
was  110.  Quinine  was  now  given  by  enema  instead  of  by  the 
mouth.  The  stupes  were  continued.  Before  eleven  o'clock  Sunday 
night  the  vomiting  had  ceased  and  she  was  sleeping.  She  retained 
the  enemata  perfectly.  During  Saturday  and  Sunday  she  com- 
plained of  a  little  uterine  pain,  which  was  controlled  by  the  opium 
taken.  On  Monday  morning  before  breakfast  the  pulse  was  100, 
and  the  temperature  100°.  I  was  then  informed  by  the  husband 
that  his  wife  was  not  satisfied  with  our  treatment,  and  that  he 
wanted  a  change.  I  told  him  to  gratify  his  wife,  and  that  I  did 
not  wish  to  continue  in  attendance  under  the  circumstances,  and  so 
left  without  seeing  her  again,  not  wishing  to  excite  her  by  taking 
leave.  I  am  perfectly  satisfied  that  there  was  no  septic  poison  in 
this  case.  In  the  first  place  the  chill  came  on  too  soon — twenty 
hours  after  the  birth  of  the  child;  there  was  no  laceration  of  the 
perineum.  I  did  not  examine  the  mouth  of  the  womb,  for  I  had  no 
reason  to  suspect  that  there  was  any  laceration.  The  lochial  dis- 
charge, moreover,  was  unchanged;  there  was  absolutely  no  fetor 
about  it.  The  unfavorable  symptoms  that  presented  themselves 
were  this  intense  thirst  and  the  characteristic  gulping  vomiting.  I 
look  upon  the  case  as  one  of  pure  puerperal  peritonitis. 

Dr.  Prewitt. — Was  there  any  tenderness  over  the  abdomen? 

Dr.  McPheeters. — Yes,  there  was  some,  but  it  was  not  excessive. 
I  desire  to  say,  Mr.  President,  that  I  am  certain — and  I  differ  with 
Dr.  Thomas  on  this  point — that  there  are  cases  of  puerperal  fever 
which  are  not  septicemic;  as  there  are  forms  of  fever  other  than 
remittent  and  intermittent.  In  this  case  I  do  not  see  any  indica- 
tion of  septic  poisoning;  the  symptoms  were  not  such  as  would 
point  to  septicemia.  The  mind  was  clear,  and  the  tenderness  and 
tympanites  gradually  became  more  marked.  I  had  not  for  weeks 
had  a  case  of  scarlet  fever,  diphtheria  or  erysipelas  or  any  other 
form  of  infectious  disease.  This  is  a  brief  history  of  the  case  so 
far  as  I  know  it.    The  patient  died  on  the  21st  under  homeopathic 
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treatment — three  days  after  I  had  left.  No  forceps  or  other  instru- 
ments were  used.  I  will  simply  add  that  on  Sunday  afternoon  the 
lochial  flow  was  a  little  diminished,  and  although  devoid  of  fetor  I 
ordered  the  vagina  washed  out  with  a  warm  solution  of  corrosive 
sublimate,  one  to  one  thousand  parts.  If  there  had  been  any  neces- 
sity for  it,  I  should  have  used  not  only  the  vaginal  but  also  the 
uterine  douche,  but  there  was  no  indication  for  this.  I  conclude 
that  there  was  no  possibility  of  septic  poisoning  in  this  case. 

Dr.  Briggs. — Dr.  Maughs  was  called  at  one  o'clock  a.  m.  this 
morning,  to  see  this  lady,  being  informed  there  was  no  physician  in 
attendance,  and  the  messenger,  as  he  walked  over  to  the  house,  told 
him  that  the  patient  had  had  altogether  twenty-one  grains  of  mor- 
phine. He  examined  her  and  found  the  pulse  130,  and  the  respira- 
tion varying  from  12  to  14,  the  heart  laboring  and  the  capillary 
circulation  failing. 

Dr.  McPheeters. — How  long  was  that  after  my  report  termi- 
nates? 

Dr.  Briggs. — This  was  at  one  o'clock  on  Thursday  morning. 

Dr.  McPheeters. — I  left  on  Monday  morning. 

Dr.  Briggs. — It  was  Dr.  Maugh's  impression  that  she  was  pro- 
foundly narcotized,  and  that  if  she  could  recover  from  her  disease, 
she  would  not  recover  from  the  narcotic.  She  was  enonnously 
tympanitic,  and  was  plainly  death-stricken.  Dr.  Maughs  withdrew 
from  her  room  with  Dr.  Boisliniere,  to  talk  over  the  case,  and  while 
doing  so  the  patient  died. 

Dr.  McPheeters. — I  wish  to  exhibit  a  little  specimen  from  the 
child  that  was  born  in  the  case  above  mentioned.  The  child  was 
bom  at  four  o'clock  on  Friday  morning,  all  that  day  suffered  with 
colic,  and  in  the  evening  when  I  saw  it,  it  had  had  no  operation.  I 
gave  it  a  little  sweet  oil,  and  after  that  it  had  several  black  opera- 
tions. On  Saturday  morning,  twenty-four  hours  after  birth,  it 
passed  what  I  here  show.  At  first  I  thought  it  was  some  form  of 
parasite,  but  it  has  proved  not  to  be  one.  It  was  mixed  with  the 
feces,  which  were  of  a  dark  bilious  color,  and  around  it  were  hairs. 
It  unquestionably  came  from  the  bowels  of  the  child,  and  my  next 
impression  was  that  it  was  dermoid  in  character.  As  you  see,  it  is 
about  eleven  inches  long,  round,  and  of  the  size  of  a  crow's  quill. 
Dr.  Ford  was  kind  enough  to  examine  it  Avith  the  microscope,  and 
he  finds  that  it  is  of  a  membranous  character.  The  hair  was 
associated  with  it,  and  evidently  came  also  from  the  bowels  of  the 
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child.  The  child  is  still  living,^  but  is  not  large  or  vigorous,weigh- 
ing  about  seven  pounds.  My  opinion  as  to  the  cause  of  the  death 
of  the  mother  is  that  it  was  caused  from  peritonitis,  which  in  all 
probability  commenced  .before  labor,  as  a  consequence  of  undue 
presssure  caused  by  tight  lacing. 

Dr.  Papin. — What  was  your  prognosis  when  you  left  this 
patient? 

Dr.  McPheeters. — I  told  the  husband  on  Monday  morning  before 
I  left,  that  I  considered  his  wife  a  very  sick  woman,  but  that  the 
symptoms  were  a  little  more  favorable,  that  there  was  a  chance  for 
her  to  get  well. 

Dr.  Papin. — Would  you  have  given  twenty-one  grains  of  mor- 
phine ? 

Dr.  McPheeters. — I  most  certainly  would  not. 

The  Tarnier  Forceps. 

Dr.  Yarnall. — If  an  inanimate  object  could  be  said  to  possess  in- 
telligence, the  Tarnier  forceps  would  rank  high  among  the  intel- 
lectual creatures;  so  marvelous  is  the  action  of  this  instrument 
that  I  deem  it  one  of  the  greatest  inventions  of  the  age. 

When  it  is  remembered  how  complicated  the  mechanism  of  labor 
is,  we  will  understand  the  difficulties  to  be  overcome  in  devising 
instruments  that  automatically  assist  labor. 

In  studying  the  action  of  these  instruments,  one  realizes  the  pro- 
found knowledge  of  the  mechanism  of  labor,  the  patient  industry, 
the  close  observation  and  genius,  that  step  by  step  through  pro- 
gressive stages,has  from  a  primary  conception  as  represented  by  the 
needle  'pointing  instrument,  developed,  simplified  and  perfected 
what  we  now  have  in  the  "Axis  traction  forceps."  The  interme- 
diate efforts  of  its  inventor  are  also  here,  showing  the  successive 
modifications  and  defects  that  have  been  overcome.  We  naturally 
ask  will  the  instrument  be  made  still  more  perfect?  It  is  impossi- 
ble to  answer;  it  is  now  very  complete. 

When  applied  and  traction  is  made,  it  automatically  directs  us 
so  that  we  may  never  for  a  moment  pull  in  the  wrong  direction, 
following  the  ever-changing  axis  of  the  pelvis  as  the  head  descends. 
Could  anything  be  more  ingenious,  more  wonderful?  Those  who 
have  never  used  this  forceps  may  ask  the  question.  Will  it  do  all  I 
have  stated?    I  answer  in  the  affirmative  emphatically — It  will. 


1.   The  child  died  when  eighteen  days  old.— [Ed. 
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Read  the  paper  of  Alex.  R.  Simpson  on  its  use;  better  still,  use  it 
yourselves  and  decide. 

The  Tarnier  forceps  is  as  far  in  advance  of  the  ordinary  forceps 
as  this  is  in  advance  of  the  vectis.  All  forceps,  the  Tarnier  included, 
should  be  applied  (except  in  very  rare  instances)  when  the  head  is 
thoroughly  engaged  in  the  pelvis  and  the  os  dilated.  There  are 
cases  in  which  it  is  advisable  to  apply  the  forceps,  even  when  the 
head  is  not  well  engaged  in  the  superior  strait  or  when  the  os 
is  not  completely  dilated,  but  they  are  very  rare,  and  I  will  not 
discuss  them. 

The  Tarnier  forceps  should  and  will  supersede  older  instruments; 
it  is  correct  in  principle  and  practice,  and  far  in  advance  of  all 
others.  I  am  happy  to  be  able  to  state  that  to  some  extent  at  least 
I  have  the  endorsement  in  my  views  on  this  subject  of  our  able  ex- 
president.  Dr.  L.  C.  Boisliniere,  and  also  of  our  president.  Dr. 
T.  L.  Papin,  both  having  had  practical'  experience  with  these  in- 
struments. I  await  with  deepest  interest  their  future  opinions 
after  further  trial,  and  of  the  members  of  this  society  who  have 
yet  to  test  them. 

Unfortunately  we  are  apt  when  accustomed  to  the  use  of  certain 
instruments  to  apply  them  rather  than  resort  to  new  and  untried 
ones,^ unless  the  case  is  so  difficult  that  old  methods  fail;  and  in 
testing  new  forceps  it  is  proper  to  take  ordinary  as  well  as  extra- 
ordinary cases,  easy  as  well  as  difficult  ones,  that  the  comparison 
or  tests  may  be  just  and  that  experience  may  be  obtained  and  a 
correct  estimate  formed. 

When  I  first  used  the  Tarnier  forceps  I  had  a  very  difficult  case 
of  impaction  and  a  high  position.  I  delivered  with  ease,  and  laid 
the  instrument  aside  intending  to  use  it  only  in  the  next  very  diffi- 
cult labor.  In  the  meantime  I  used  a  Hodge,  as  was  my  custom, 
never  thinking  that  the  new  instrument  should  be  applied  in  ordi- 
nary as  well  as  difficult  cases.  Recently,  however,  I  resort  to  the 
Tarnier  exclusively,  and  apply  it  with  the  greatest  ease.  Each  • 
time  I  use  it  I  more  thoroughly  appreciate  its  superiority;  there  is 
no  comparison  between  the  axis  traction  and  forceps  of  the  old 
style.  The  former  I  am  convinced  will  come  into  general  use 
sooner  or  later. 

The  automatic  action  of  the  Tarnier  forceps  relates  to  rotation 
as  well  as  to  the  axis  of  the  pelvis,  hence  the  instrument  nearly  ap- 
proaches perfection. 
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Dr.  Coles. — Do  you  hold  the  upper  handle  in  your  left  hand? 

Dr.  McPheeters. — You  do  not  hold  the  handle  at  all.  It  is  often 
said  that  a  great  deal  of  injury  is  sometimes  done .  to  the  child's 
head  by  the  pressure  of  the  forceps,  especially  sudden  pressure. 
In  my  experience  I  have  rarely  seen  the  child  injured  by  any  such 
sudden  pressure.  I  think  that  is  more  theoretical  than  practical. 
The  forceps  can  be  pressed  tightly,  and  does  not  seem  to  hurt  the 
the  child.  The  action  of  Tarnier's  forceps  is  automatic;  if  we  pull 
they  follow  the  pelvic  axis. 

Dr.  Yarnall. — Dr.  Barret  and  I  were  talking  of  the  applying  of 
the  forceps  in  relation  to  the  child's  head;  the  fact  is  the  forceps 
are  usually  put  on  in  relation  to  the  pelvis. 

Dr.  Boisliniere. — The  object  of  the  Tarnier  forceps  is  to  solve  a 
great  problem  in  obstetrics,  viz.,  to  get  the  child  down  in  the  di- 
rection of  the  axis  of  the  superior  strait.  When  the  head  of  the 
child  has  come  into  the  excavation  and  rotation  is  going  to  take 
place,  any  forceps  and  every  forceps  has  some  merit.  There  is  no 
perfect  forceps;  when  the  head  is  at  the  vulva  and  is  about  to  be 
born,  any  forceps  will  answer.  I  can  deliver  a  woman  with  a  pair 
of  tongs  if  I  have  nothing  else  at  hand;  but  the  great  problem  is 
how  to  get  the  child  down  into  the  axis  of  the  superior  strait. 
Now  if  the  woman  had  no  perineum  the  problem  would  be  very 
easily  solved.  The  pelvis  is  a  very  contorted  conical  cavity.  I  say 
there  is  no  perfect  forceps  because  a  forceps  which  is  appropriate 
at  one  point  of  the  pelvic  passage  is  not  so  at  another.  The  object 
of  Tarnier  w^as  to  realize  a  forceps  that  would  bring  the  child 
down  from  the  superior  strait.  The  invention  of  Tarnier  has  been 
suggested  by  many  writers;  for  instance,  I  have  a  book  which  con- 
tains a  plate  where  a  Belgian  writer  suggested  a  vectis — this  book 
is  100  years  old — which  is  upon  the  same  principle  as  Tarnier's 
forceps;  his  object  was  to  apply  traction  downward  like  Tarnier, 
and  so  to  draw  the  head  through  the  superior  strait.  By  the  use 
of  this  vectis  the  head  could  be  shelled  out  into  the  superior  strait 
where  the  forceps  can  be  used.  The  diflBculty  is  in  getting  the 
head  down.  The  idea  of  this  Belgian  was  to  apply  the  vectis  in 
this  way  and  then,  instead  of  using  it  as  a  fulcrum  and  injuring  the 
soft  parts,  to  make  traction  downwards  with  his  vectis.  Tarnier 
proposed  to  invent  an  axis  traction  forceps  with  which  he  could 
get  the  head  down  into  the  excavation,  at  the  same  time  having  a 
suflSicient  pelvic  curve  to  protect  the  perineum.    His  idea  was  to  get 
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rid  of  the  pressure  on  the  perineum,  and  in  order  to  do  this  he  in- 
vented this  first  forceps  with  the  needle;  it  is  admirable  for  the 
purpose  and  will  really  bring  the  child  down  into  the  excavation.  The 
objection  to  this  forceps  is  that  when  the  head  gets  into  the  exca- 
vation the  great  pelvic  curve  endangers  the  perineum.  When  the 
head  is  in  the  excavation  the  forceps  should  be  changed.  I  am  al- 
ways afraid  of  rupturing  the  perineum  by  using  a  forceps  with  this 
great  pelvic  curve.  There  is  Wallace's  forceps  and  Hubert's,  a 
Belgian  physician;  here  is  Davis'  forceps  with  an  immense  pelvic 
curve;  here  is  Wallace's  forceps  that  will  act  pretty  much  like  Tar- 
nier's — what  we  call  a  regulation  forceps. 

Dr.  Coles. — AYhen  you  apply  the  forceps  in  the  superior  strait  to 
the  child's  head  do  you  apply  it  obliquely  ? 

Dr.  Boisliniere. — At  the  superior  strait  there  are  two  points 
which  are  not  touched  by  the  head.  We  apply  the  forceps  not 
transversely  nor  obliquely,  but  in  the  diameter  which  we  would 
call  intermediate.  When  we  apply  the  forceps  transversely  we 
find  a  mark  upon  the  frontal  bone  and  another  on  the  occiput.  You 
will  never  find  this  to  be  the  case  when  the  forceps  are  applied  in  these 
two  places  which  are  not  occupied  by  the  head  of  the  child,  but  the 
child  will  be  caught  in  the  intermediate  diameter.  Hodge's  forceps 
to  be  perfect  should  have  a  greater  pelvic  curve.  This  forceps  of 
Edgar  does  very  well  when  the  child  is  in  the  excavation.  The 
difficulty  with  the  Tarnier  forceps  is  that  when  the  head  is  ready 
to  be  born  there  is  danger  to  the  perineum.  When  the  head  is 
being  born  Tarnier  himself  takes  the  forceps  with  both  hands  and 
delivers  very  gently  so  as  to  prevent  rupture  of  the  perineum. 
Here  is  an  old  forceps,  which  has  been  in  use  two  hundred  years. 
It  can  be  used  when  the  head  is  in  the  excavation  ;  it  is  an  admira- 
ble forceps  when  the  head  is  in  the  superior  strait,  but  any  other 
forceps  will  do  the  same  work,  and  I  think  Hodge's  forceps  would 
be  much  safer.  Dr.  Engelmann  was  kind  enough  to  bring  the  for- 
ceps which  his  father  used.  Here  is  a  Comstock  forceps,  it  is  very 
much  like  Simpson's.  Simpson  has  no  right  to  have  a  forceps  as 
he  uses  it  very  rarely.  We  ought  to  handle  this  old  forceps  of  Dr. 
Engelmann's  with  great  veneration  as  it  is  the  forceps  that  was  first 
applied  in  the  Mississippi  valley  in  1831  ;  Dr.  Engelmann,and  after- 
ward Dr.  Wislizenus  were  the  first  men  to  apply  forceps  in  St.  Louis, 
and  with  great  success.  That  forceps  will  not  do  in  the  superior 
strait,  though  it  would  in  the  inferior   strait.    It  has   an  ad- 
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vantage  over  Hodges'.  Hodges'  is  too  elastic  and  will  frequently 
slip  ;  you  feel  a  great  deal  more  security  with  this  one.  Naegele's 
is  a  splendid  forceps.  Here  is  the  old  Baudelocque  forceps.  It  is 
said  when  Simpson  went  to  Paris  they  showed  him  this  and  he 
said  "  Well,  is  this  for  a  cow  ?"  Here  also  we  have  the  Hamilton 
forceps,  a  curious  little  arrangement,  which  will  do  very  well  when 
the  face  is  posterior. 

Dr.  Briggs. — Have  you  ever  had  a  rupture  of  the  perineum  in 
using  the  Tarnier  forceps  ? 

Dr.  JBoisliniere. — No,  sir;  I  never  have. 


ST.  LOUIS  MEDICO-CHIRURGICAL  SOCIETY. 
Meeting  of  March  4th,  1884,  Dr.  I.  N.  Love  in  the  chair. 

Hysteria  With  Simulated  Eruptions. 

Dr.  Sardaway. — I  have  seen  a  case  of  feigned  eruption,  a  form 
of  simulation,  which  is  so  common  as  to  put  us  on  our  guard. 
When  the  woman  applied  to  me,  I  at  once  dismissed  from  my  mind 
any  idea  of  syphilis  which  she  pretended  to  fear  that  she  had  con- 
tracted by  washing  clothes  of  a  diseased  infant,  especially,  as 
upon  examination,  there  was  no  indication  of  the  existence  of  any 
initial  lesion.  As  far  as  I  recollect,  on  the  little  finger  of  the  left 
hand  there  was  a  large  irregular  bleb,  rather  narrow;  one  on  the 
back  or  the  finger,  and  probably  a  similar  one  on  the  inside,  irreg- 
ular, and  rather  aligned.  The  ring  finger  of  the  same  hand  was 
affected  in  the  way  you  have  heard  described;  there  had  undoubtedly 
been  a  blister  there.  It  was  sore,  and  looked  as  if  it  had  had  iodo- 
form or  some  such  substance  on  it.  It  was  hard  to  determine  what 
the  trouble  was,  except  that  it  was  a  sore,  and  an  ugly  one.  The 
arm  was  considerably  swollen,  and  the  woman  was  evidently  suffer- 
ing great  pain.  I  -looked  at  the  eruption  carefully,  and  came  to  the 
conclusion  that  the  eruption  had  been  caused  by  nitric  acid,  alike 
from  its  appearance  and  from  the  fact  that  I  knew  of  no  other  con- 
dition in  dermatology  which  would  account  for  such  a  state  of 
affairs.  I  have  had  the  fortune  to  see  other  cases 
of  feigned  eruption.  I  was  called  to  see  a  woman,  and 
found  an  eruption  on  her  left  arm.  It  is  a  general 
characteristic  of  these  cases,  that  the  substance  used  is  held  in 
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the  right  hand  and  the  injury  inflicted  on  the  other  side. 
In  this  case  the  blisters  were  on  the  left  arm,  and  irregular  in  char- 
acter. Of  course  I  looked  upon  it  as  a  bullous  eruption  of  some 
sort,  but  could  not  make  up  my  mind  as  to  its  nature.  1  prescribed 
soothing  remedies,  but  there  was  no  improvement,  and  I  became  very 
much  disgusted  with  myself.  The  sores  had  become  exceedingly 
irritated — they  had  crusted.  One  day,  on  looking  carefully  at  the 
place,  I  saw  what  appeared  to  be  needle  scratches  on  the  old  sore, 
and  it  was  then  clear  to  my  mind  that  it  was  a  case  of  feigned  erup- 
tion. I  declared  this  belief,  and  was  promptly  discharged.  In  such 
cases  the  use  of  nitric  acid  is  a  favorite  trick,  and  I  presume  that 
upon  careful  examination  of  the  bleb,  evidences  of  nitric  acid  might 
be  found.  The  best  diagnostic  test  that  I  know  of  in  such  cases  is 
that  the  blistering  is  linear — the  blebs  in  the  line  of  the  acid; 
whereas  pemphigus  would  preserv  e  a  circular  line  unlike  the  way 
which  a  fluid  would  run. 

Niemeyer  mentions  a  woman  who  irritated  her  arm  in  such  a 
way  that  amputation  became  necessary,  and  after  that,  she  irritated 
the  stump  till  a  second  amputation  had  to  take  place. 

Dr.  Schenck. — I  remember  a  most  interesting  case  in  the  hospital 
of  which  I  had  charge.  She  was  in  a  ward  where  the  gas  was 
turned  out  at  night,  and  an  assistant  in  going  through  the  ward,  pre- 
scribed for  her  use  a  not  very  strong  tincture  of  iodine,  to  be  applied 
with  a  camels  hair  brush  during  the  night  to  any  part  where  she 
might  feel  pain.  Of  course  she  could  not  see  the  effect  of  the  ap- 
plication. Next  morning,  when  the  light  appeared,  she  was  the 
most  unsightly  spectacle  I  ever  saw.  She  literally  looked  like  an 
Indian.  She  had  painted  the  lobe  of  her  ear,  rubbed  the  iodine  on 
the  end  of  her  nose,  over  her  eye,  and  so  on,  until  her  face  was,  with 
very  few  exceptions,  covered  with  the  tincture.  She  had  placed  it 
on  different  parts  of  her  person  as  well,  hoping  to  be  relieved  of  the 
pain  she  suffered.  It  was  a  good  illustration  of  the  fact  that  there 
is  no  part  of  the  body  in  which  an  hysterical  woman  may  not  imag- 
ine that  she  is  suffering  pain,  because  she  would  not  have  applied 
this  to  any  part  except  where  she  suffered  pain,  in  the  hope  that  it 
would  remedy  it. 

Vaginal  Thrombus. 
I  have  a  case  now  under  my  care  of  some  interest — not  only  on 
account  of  the  condition  of  the  patient,  but  also  on  account  of  its 
extreme  rarity.    A  lady  has  been  married  about  four  years.    I  was 
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called  to  see  her  in  labor.  She  was  delivered  sooner  thun  anticipated, 
and  when  I  got  there,  I  found  her  in  decided  labor  pain,  with,  how- 
ever, more  rigidity  than  in  any  other  patient  I  ever  saw,  so  that  it 
was  almost  impossible  to  introduce  a  finger  to  make  an  examination. 
Finally,  I  found  the  os  well  dilated,  and  a  breech  presentation.  The 
labor  was  not  very  much  prolonged,  though  the  perineum  was  ex- 
tremely rigid.  The  child  was  born,  and  died.  There  was  a  little 
tear  in  the  perineum  which  I  united,  and  the  case  was  doing  remark- 
ably well  till  the  tenth  day,  though  the  circumstances  were  not 
very  good.  There  was  no  increase  of  temperature  or  acceleration 
of  pulse  at  any  time.  I  had  examined  the  whole  vagina  well  on 
the  eighth  or  ninth  day,  and  I  am  positive  ag  to  its  condition.  I 
went  there  on  the  eleventh  day,  removed  the  stitches,  and  the  union 
was  perfect.  I  made  an  examination,  because  she  had  complained 
the  last  day  of  a  little  difficulty  in  micturition.  I  found  that  it  was 
only  with  difficulty  that  I  could  introduce  my  finger  into  the  vagina, 
and  I  found  that  there  was  on  the  left  side  of  the  anterior  wall  a 
marked  thrombus  running  as  far  as  I  could  insert  my  finger,  and 
going  up  probably  to  within  an  inch  of  the  osteum  vaginae.  She 
stated  that  on  the  morning  of  the  tenth  day,  she  felt  a  severe  lan- 
cinating pain,  and  after  that  felt  faint.  The  nurse  thought  it  did 
not  amount  to  anything,  and  gave  her  some  little  stimulant.  This 
passed  over  and  she  is  now  doing  remarkably  well.  Her  spirits  are 
good — her  appetite  is  good — she  is  in  perfect  condition  physically, 
outside  of  this  thrombus,  which  is  very  large,  so  large  that  it  is 
pressing  upon  the  rectum.  The  question  is,  what  is  to  be  done  in  a 
case  of  this  kind?  Am  I  to  leave  it  alone?  Is  it  possible  for  na- 
ture to  take  up  by  absorption  this  large  thrombus?  You  can  feel 
the  liquid  around  the  clot  and  that  it  is  quite  deep — or  will  it  have 
to  be  broken  down,  and  the  risk  run  of  septic  trouble?  It  is  the 
only  case  I  have  seen  of  vaginal  thrombus  occurring  ten  days  after 
parturition,  nor  can  I  find  any  who  has  seen  a  similar  case  or  any 
record  of  one  so  long  after,  and  though  I  have  seen  other  cases  of 
vaginal  thrombus,  I  have  never  seen  one  so  deep  down  as  this.  The 
old  treatment  would  be  to  leave  it  to  nature,  and  hope  it  will  be 
absorbed.  But  the  present  idea  is  that  it  will  not  be  absorbed,  and 
that  it  must  come  out.  The  question  is  simply  between  operating 
and  leaving  it  alone.  Almost  all  the  writers  recommend  opera- 
ting, provided  it  does  not  run  too  far  down.  Why  it  should  exist 
is  a  mystery  to  me,  unless  there  may  have  been  some  small  vessels 
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ruptured  which  were  not  discernible  to  the  touch  and  a  clot  formed 
on  the  mouths  of  these  vessels. 

Dr.  Prewitt — In  cases  where  there  is  extravasation  of  blood  and 
in  which  there  is  no  communication  with  the  atmosphere,  it  is  al- 
most always  absorbed,  and  it  is  infinitely  better  than  to  cut  into  it. 
Perhaps,  with  great  precautions  and  antiseptic  measures  to  prevent 
septic  trouble  taking  place,  it  might  be  averted,  but  it  still  would 
be  an  infinitely  greater  danger  than  leaving  the  blood  there  shut 
out  from  all  contact  with  the  atmosphere  and  no  likelihood  of  be- 
coming septic.  Blood  may  be  extravasated  in  various  positions  in 
large  quantities,  and,  so  long  as  it  has  no  communication  externally, 
it  is  absorbed.  I  remember  a  few  years  ago  to  have  met  with  a 
child  with  cephalhematoma,  the  large  mass  of  blood  extravasated 
from  the  skull  being  like  a  bag  of  water.  It  certainly  would  have 
been  very  unjust  to  cut  into  that.  It  was  doing  no  harm.  It  gave 
rise  to  no  trouble,  no  disturbance,  and  nature  absorbed  it.  Occa- 
sionally it  will  happen  that  under  such  circumstances,  after  absorp- 
tion, a  clot  remains  and  a  fibrinous  portion  may  form  a  wall,  or  an 
extravasated  cyst,  then  it  would  be  proper  to  treat  it  as  a  cyst  which 
won't  heal,  but  otherwise,  unless  there  is  some  break  in  the  tissues, 
let  it  alone,  no  doubt  the  fluid  will  be  absorbed  without  any  trouble 
whatever.  If  there  should  be  any  inclination  to  suppuration  going 
on,  then  it  would  be  proper  to  cut  into  it,  to  wash  it  out,  and  treat 
it  antiseptically. 

Dr.  Schenck. — That  is  what  the  teaching  used  to  be.  The  pres- 
ent teaching  is  that  it  is  different  in  cases  of  hematocele,where  we  do 
not  have  the  marked  clot  we  have  in  thrombus.  We  have  more  liquid. 
Dr.  Barker  teaches  that  under  no  conditions  can  a  thrombus  be  ab- 
sorbed, that  it  will  make  its  exit  in  some  way — by  some  inflamma- 
tory process  which  will  be  set  up.  Therefore  the  recommendation 
of  the  writers  of  the  present  time  is  to  operate.  If  the  hemorrhage 
continues,  the  thrombus  must  be  opened  and  the  clots  taken  out. 

Dr.  Prewitt — It  seems  to  me  a  preposterous  thing  to  say  that 
blood  will  not  be  absorbed,  and  contrary  to  all  experience.  If  you 
take  a  broken  leg,  there  may  be  a  large  amount  of  extravasated 
blood  under  the  skin;  but  whoever  thinks  of  opening  in  order  to 
let  out  that  blood?  What  reason  is  there  that  it  should  not  be  ab- 
sorbed in  the  vagina  as  well  as  in  the  head  or  anywhere  else? 
Everybody  knows  that  it  will  be.  There  is  only  one  thing  so  far 
as  thrombus  in  that  locality  is  concerned  which  may  cause  trouble, 
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and  that  is  that  the  extravasated  blood  is  in  close  proximity  to  the 
rectum  and,  I  suspect,  would  be  more  likely  to  undergo  suppurative 
process  by  absorption  of  the  gases,  but  there  is  no  reason  why  the 
blood  should  not  be  absorbed  there  as  well  as  anywhere.  If  it  were 
an  open  wound  with  a  large  quantity  of  blood  in  it,  I  would  turn 
it  out,  tie  the  blood  vessel  if  necessary,  stop  the  hemorrhage,  wash 
it  out  and  treat  it  antiseptically;  but  under  the  circumstances  of  the 
present  case,  I  have  no  doubt  the  proper  course  will  be  to  leave  it 
alone.  I  can  see  no  possible  reason  for  cutting  it  open,  or  at  least, 
for  asserting  that  it  will  not  be  absorbed. 

Dr.  SchencJc. — I  agree  with  Dr.  Prewitt,  but  at  the  same  time  it 
is  contrary  to  present  instruction.  Statistics  show  that  one-third  of 
these  cases  of  vaginal  thrombus  are  fatal,  and  it  is  claimed  that 
they  are  so  largely  fatal  because  under  the  old  treatment  the  throm- 
bus is  not  opened  and  the  contents  removed.  My  intention  is  not 
to  touch  it  unless  I  am  compelled  to. 

D7\  Love. — Dr.  Prewitt  refers  to  the  case  of  a  child  with  exces- 
sive extravasation  under  the  scalp.  This  recalls  to  my  mind  a  boy 
who  came  under  my  observ^ation.  He  was  throT\Ti  from  a  horse,  and 
taken  home  senseless.  I  was  surprised  to  find  an  enormous  extra- 
vasation covering  the  entire  skull  away  down,  even  to  the  occipital 
region,  I  suppose  there  must  have  been  a  pint  of  blood — probably 
even  more  than  that.  It  was  almost  like  a  double  head.  An  inter- 
esting feature  was  that  while  the  fluctuation  was  marked  on  the  tu- 
mor, about  the  outer  margins  there  was  an  abrupt  line  of  demarca- 
tion between  the  fluctuation  and  the  solid  parts,  so  that  I  thought 
surely  he  had  fracture  of  the  skull.  I  examined  it  repeatedly,  and 
was  so  much  impressed  with  the  idea  that  I  thought  of  sending  for 
a  surgeon  who  would  make  the  necessary  interference.  There  al- 
ready seemed  some  considerable  disturbance  of  the  brain  in  conse- 
quence of  the  fall.  Yet  I  saw  no  marked  evidence  of  depression, 
though  the  child  was  suffering  from  concussion.  I  concluded  to 
wait  some  hours.  When  I  returned  I  found  that  consciousness  had 
returned,  still  there  was  this  marked  abrupt  line,  and  from  the  phys- 
ical aspect  there  was  very  much  to  suggest  a  fractured  skull,  but 
without  depression.  The  nervous  symptoms  did  not  point  to  that, 
but  the  amount  of  blood  contained  in  the  extravasation  was  enor- 
mous. It  struck  me  that  it  could  not  be  absorbed.  It  was  larger 
than  anything  I  had  ever  seen  before,  and  I  thought  that  surely  we 
must  have  suppuration.    In  the  course  of  a  few  days  it  began  to 
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disappear  and  finally  there  was  complete  dispersion  of  it;  it  was  all 
absorbed,  and  at  the  same  time  this  abrupt  line  also  disappeared. 
That  case,  together  with  others  which  I  have  had,  gave  me  a  very 
great  idea  of  the  absorptive  powers  of  nature  in  getting  rid  of  extra- 
vasation.   I  am  inclined  to  agree  with  Dr.  Prewitt  and  Dr.  Schenck. 

Dr.  Prewitt  referred  to  a  similar  case  which  he  had 
seen.  An  abrupt  line  of  coagulation  formed  around  the 
border  of  the  extravasation;  but  if  one  took  his  thumb 
and  pressed  firmly  on  the  border,  he  could  displace  this  coagulum 
and  would  find  the  surface  beneath  to  be  continuous.  This  was  an 
important  fact  to  bear  in  mind,  because  it  was  often  a  simple  coag- 
ulum that  formed  on  the  border  of  the  blood.  No  man  would  ever 
think  of  opening  a  thing  of  that  sort,  because  such  an  operation 
w^ould  be  very  likely  to  give  rise  to  serious  trouble.  He  did  not 
believe  that  hematocele  and  vaginal  thrombus  were  precisely  similar 
in  their  conditions.  He  thought  that  this  was  a  greater  reason  to 
let  a  vaginal  thrombus  alone,  because  there  were  likely  to  be  other 
things  mixed  up  with  the  hematocele.  If  there  were  extravasation 
into  the  peritoneal  sac,  there  would  be  likely  to  be  more  trouble 
than  if  it  were  in  connective  tissue. 

Infantile  Hematemesis. 

Dr.  Prewitt. — I  met  a  case  to-day  decidedly  unique  in  my  expe- 
rience. A  child,  24  hours  old,  commenced  to  vomit  blood  in  large 
quantities  and  died.  I  saw  the  clot  it  had  vomited  up  ;  and  it  cer- 
tainly was  larger  than  my  thumb — just  one  mass.  The  mother 
said  that  after  I  left,  it  threw  up  a  double  handful  of  blood.  I  have 
no  doubt  this  was  true  ;  because  its  clothing,  the  mother's  clothing 
and  part  of  the  bed  was  covered  with  blood  which  had  come  from 
the  child's  bowels  as  well  as  from  its  month,  and  which  was  bright 
blood.  There  was  nothing  else  wrong  with  the  child  that  I  could 
discover,  except  the  fact  that  it  had  vomited  blood  till  it  died.  I 
secured  a  post  mortem,  and  found  in  the  stomach  a  very  consider- 
able quantity  of  blood,  and  there  was  also  considerable  blood  in 
the  bowels.  The  only  thing  I  found  wrong  about  the  child  was 
this  blood  in  the  stomach  and  bowels.  The  bleeding  seemed  to 
have  been  a  general  oozing  from  the  mucous  membranes  ;  no  blood 
vessel  seemed  to  have  given  way.  The  liver  was  healthy  enough, 
and  the  other  organs,  to  all  a^^pearance.  The  only  explanation 
which  occurs  to  my  mind  is  that  the  sudden  change  in  the  circula- 
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tion  after  birth  had  led  to  the  congestion  of  the  stomach  and  the 
oozing  of  blood  from  it.  The  mother  had  borne  five  children,  two 
daughters,  living,  and  two  male  children,  one,  hydrocephalic 
when^born,  lived  but  a  short  time  ;  as  also,  did  the  other  boy,  who 
was  likewise  supposed  to  have  water  on  the  brain,  though  I  don't 
know  what  evidence  they  had  of  that.  This  was  also  a  male  child; 
and  the  parents  thought  there  was  some  fatality  connected  with  the 
sex  of  the  child.  The  father  assured  me  that  he  had  never  had 
syphilis  ;  the  mother  seemed  a  very  healthy  woman.  The  father's 
ancestors  had  been  healthy  and  long  lived ;  the  mother  said 
there  had  been  scrofula  in  her  family  sometime  back  ;  but  that  was 
the  only  thing  she  knew  that  was  wrong  about  them — no  ecchy- 
motic  or  hemorrhagic  tendency  that  I  could  discover.  I  have  seen 
purpura  occur  and  children  have  hemorrhage  with  an  icterode  con- 
dition ; — hemorrhage  from  the  navel  and  from  other  surfaces  ;  but 
in  those  cases  we  can  understand  w^hy  there  should  be  these  hem- 
orrhages. I  removed  the  kidneys.  They  were  all  right,  except 
that  the  supra-renal  capsule  seemed  to  be  pretty  big  for  the 
normal  condition  of  new-born  children.  The  appendix  vermiformis 
was  two  and  and  a  half  inches  long — maybe  three. 

I  did  not  examine  the  heart ;  I  took  it  out,  but  have  not 
looked  into  it.  There  was  no  cyanosis  at  any  time.  If  there 
had  been  I  would  have  supposed  that  that  had  something  to  do 
with  the  hemorrhage. 

Malarial  Hematltiia. 
Dr.  Nelson. — I  saw  a  case  a  short  time  ago  which  is  somewhat 
rare  here,  though  more  common  in  other  parts  of  the  state  and  in 
the  south.  A  colored  man  called,  complaining  of  some  trouble  in 
his  water-works.  He  had  been  suffering  from  chills  and  fever  and 
for  the  last  two  weeks  had  noticed  that  the  first  time  he  urinated 
after  every  chill  his  water  seemed  to  be  almost  pure  blood,  whilst 
at  other  times  his  water  was  perfectly  clear.  I  gave  him  some 
quinine,  and  told  him  after  he'  had  his  next  chill  to  save  the  urine 
that  first  passed  from  him  and  bring  it  to  me.  Five  or  six  days 
after,  the  man  brought  a  bottle  which,  to  all  appearances,  contained 
pure  blood.  I  examined  it  microscopically  and  found  that  there 
was  a  large  quantity  of  blood  mixed  with  a  small  quantity  of  urine. 
I  prescribed  quinine  again;  but  have  not  seen  him  since.  I  pre- 
sume that  the  anti-periodic  controlled  the  chills  and  the  consequent 
hematuria. 
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Blindness,  Deafness  and  Paraplegia  in  Pregnancy. 
Dr.  Schenck. — Some  time  since  I  reported  a  case  of  simulated 
brain  trouble  occasioned  by  or  attending  pregnancy.  Since  that 
time  I  have  delivered  the  patient  of  a  full-term  fetus.  There  are 
many  interesting  points  in  reference  to  this  case.  In  the  first 
place,  she  had  a  fibroid  tumor  of  probably  half  the  size  of  my  fist 
in  the  right  corner  of  the  womb.  She  has  had  six  living  children, 
and  three  abortions,  the  latter  preceding  the  birth  of  the  last  living 
child.  A  peculiarity  in  reference  to  two  of  the  abortions,  the  last 
living  child  and  the  preceding  child  at  full-term,  is  that  after  she 
had  been  pregnant  about  two  months  she  lost  the  sense  of  hearing; 
with  the  first  child  she  not  only  lost  the  power  of  hearing,  but  also 
her  power  of  vision.  There  occurred  in  this  case  another  peculi- 
arity, that  is,  with  the  exception  of  the  first  child,  she  has  lost  the 
power  of  speech.  These  last  times  she  has  not  lost  the  sense  of 
sight.  I  have  attended  her  now  in  two  pregnancies.  She  came 
under  my  care  first  for  having  lost  the  power  of  speech  and  sense 
of  hearing.  I  was  called  to  attend  her  when  she  aborted,  and  she  ' 
regained  her  power  of  speech  and  sense  of  hearing  immediately  on 
the  birth  of  the  child.  The  child  had  gone  then  about  five  or  six 
months;  and  when  I  went  into  the  lying-in  room  she  was  unable  to 
speak  at  all.  She  could  not  hear  me — though  I  called  loudly  to 
her  she  could  not  hear  me.  The  child  was  born,  and  she  spoke 
within  two  seconds  after  the  exit  of  the  child  from  the  vaginal 
tract,  asking  me,  "Is  it  over?"  That  was  the  first  she  had  spoken  for 
two  months.  The  last  time  she  became  pregnant  she  was  very  un- 
easy about  her  condition  and  came  to  me.  She  was  only  able  to 
speak  in  a  whisper,  and  unless  one  listened  very  closely,  you  were 
hardly  able  to  distinguish  what  she  said.  Though  she  had  thus 
lost  the  power  of  speech,  she  had  not  wholly  lost  the  ability  to 
hear,  but  it  was  requisite  that  you  should  speak  with  some  degree 
of  force.  When  she  had  gone  about  six  months  this  passed  away 
and  her  hearing  and  speech  returned;  but  she  became  completely 
paralysed,  had  complete  paraplegia.  Not  only  did  she  lose  the 
power  of  using  her  lower  limbs,  but  there  existed  complete  anes- 
thesia. She  regained  sensation  in  her  extremities  two  weeks  be- 
fore her  confinement,  and  two  days  after,  the  use  of  her  lower 
limbs  returned.  See  is  a  healthy,  robust  woman  in  every  way,  ap- 
parently, and  is  only  afi:ected  with  these  troubles  during  the  term 
of  pregnancy.    She  had  no  trouble  w^ith  her  labor:  the  womb  in- 
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voluted  well,  and  she  is  now  up  and  attending  to  her  household 
duties.  The  child  is  perfectly  healthy  and  well  formed.  On  a 
previous  occasion  I  took  her  over  to  Dr.  Spencer  to  have  him  ex- 
amine her  ears  thoroughly.    There  was  nothing  abnormal. 

This  was  not  an  assumption  in  the  least.  In  reference  to  the 
loss  of  sensation  in  the  extremities,  I  happened  to  be  in  her  room 
one  day  when  she  was  sound  asleep,  and  I  took  the  opportunity  to 
prick  her  with  my  knife  with  considerable  force — pushed  it  into  the 
foot — but  she  never  woke  up,  and  did  not  know  anything  about  it 
when  I  gave  her  a  good  shaking.  She  had  to  be  lifted  from  the 
bed,  being  unable  to  walk  at  all — she  would  fall  right  down. 

Stated  Meeting,  December  11,  1883— Dr.  G.  A.  Moses,  in  the  chair. 
Supernumerary  Breasts 

Dr.  RohiixBon. — A  young  lady,  whom  I  delivered  five  or  six  days 
ago,  told  me  three  days  after  her  delivery,  that  she  had  a  tumor  on 
her  side,  and  asked  me  to  examine  it.  Just  about  the  border  of  the 
ribs  on  the  right  side  I  found  this  tumor  as  she  supposed.  She 
said  that  she  had  had  a  mole,  as  she  called  it,  on  her  side,  and  she 
was  afraid  now  that  she  had  a  cancer.  I  examined  her  and  deter- 
mined that  she  had  an  .  extra  breast.  This  was 
what  she  supposed  was  a  tumor,  and  what  she  sup- 
posed was  a  wart  was  the  nipple.  It  was  just  below  the  border  of 
the  ribs.  I  found  a  large  lacteal  gland  here,  much  swollen  to  corres- 
pond with  the  increase  in  size  of  the  natural  gland.  To-day,  in 
order  to  make  certain,  I  drew  out  some  of  the  contents,  and  found 
it  be  milk,  just  the  same  as  is  secreted  by  the  other  glands. 
I  took  a  bottle  and  made  a  vacuum  with  hot  water  and  drew  out  a 
teaspoonful  of  milk.  I  never  saw  such  a  case.  It  has  a  very  well- 
shaped  little  nipple,  although  considerably  smaller  than  the  others. 

Dr.  Gregory. — It  is  certainly  a  very  interesting  case.  I  don't 
know  that  I  have  ever  seen  one.  I  have  seen  carcinoma  in  the  vicinity 
of  the  breast  where  I  supposed,  perhaps,  there  might  be  some  of 
the  peculiar  tissue  of  the  breast,  which  has  been  found  separate 
from  the  gland  in  its  vicinity,  usually  up  near  the  axilla.  I  don't 
know  that  I  ever  read  of  one  being  below  the  plane  of  the  breast. 
They  are  usually  above  the  plane  of  the  natural  breast.  It  is 
certainly  very  extraordinary  to  find  a  nipple  there.  But  the 
adenoid  tissue  which  is  characteristic  of  the  mammary  gland  has 
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often  been  found  separate  from  the  gland  ;  and  it  is  no  doubt  the 
site  of  carcinoma  from  time  to  time,  supposed  in  many  cases  to  be 
carcinoma  of  some  other  tissue  than  the  mammary  tissue.  We  all 
know  that  mammary  tissue  is  the  site  by  election  of  carcinoma  and 
when  it  does  occur  away  from  the  breast  it  may  be  supposed  to 
have  originated  in  some  other  tissue,  when  really  it  is  one  of  those 
detached  portions  of  mammary  tissue. 

Dr,  Soman. — I  have  seen  a  case  of  double  breasts,  but  there  was 
no  lactation  in  the  additional  breasts. 

Dr.  Hohinson. — What  induced  me  to  make  the  test  was  the  fact 
that  the  lady  told  me  that  she  noticed  a  drop  of  milk  from  the  teat. 
It  has  exactly  the  glandular  feel  of  the  breast.  The  tissue  around 
is  considerably  swollen. 

VILLOUS  TUMOR  OF  THE  BLADDER. 

Dr.  Frank  Glasgow  presented  a  specimen  of  villous  tumor  of  the 
bladder. 

Dr.  Carson. — The  case  presented  itself  at  the  Sister's  Hospital 
some  weeks  ago,  the  patient  complaining  of  bladder  trouble.  He 
thought  he  had  stone  at  the  time  of  his  first  entrance,  but  a  thor- 
ough exploration  for  stone  revealed  none.  A  few  days  subsequent 
to  the  first  examination  of  the  bladder  a  large  ulcer  extending 
three-quarters  of  the  way  around  the  circumference  of  the  rectum 
and  just  within  the  sphincter  was  discovered.  This  was  treated, 
touched  with  nitrate  of  silver  ;  and  the  patient  for  a  time  seemed 
to  be  better.  However,  there  was  a  recurrence  of  the  bladder 
symptoms,  bloody  urine,  micturition  every  ten  or  fifteen  minutes 
day  and  night,  especially  during  the  night.  There  seemed  to  be  no 
relief  from  pain,  whatever  position  he  might  take.  Moving  about 
did  not  seem  to  increase  it  at  all ;  rest  did  not  seem  to  diminish 
it.  After  each  exploration  of  the  bladder  there  was  an  increased 
flow  of  blood  and  a  diagnosis  was  made  of  villous  growth  of  the 
bladder.  After  the  first  examination  and  thorough  exploration 
without  any  stone  being  discovered,  it  was  thought  possible  that 
there  might  be  a  villous  tumor  or  growth  of  the  bladder.  This  di- 
agnosis was  confirmed  a  few  days  subsequently  by  the  passage  of 
quite  a  large  portion  of  the  tumor.  The  case  was  stated  plainly  to 
the  patient,  and  he  consented  to  an  operation,  which  was  done  last 
Thursday  and  the  tumor  scooped  away, which  in  all  must  have  been 
fully  the  size  of  a  walnut  before  its  removal.    The  specimen   is  a 
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very  pretty  one.  It  was  a  median  operation  ;  dividing  the  mem- 
branous portion  of  the  urethra  and  dilating,  not  cutting  the  bulb- 
ous prostatic  portion.  The  patient  is  progressing  favorably.  The 
temperature  at  no  time  has  been  above  101f°.  It  is  normal  to-day. 
There  has  been  no  pain  in  the  region  of  the  bladder,  and  he  has 
been  relieved  by  the  operation.  Whether  it  will  return  when  the 
incision  heals  or  not,  we  can't  say.  He  is  now  retaining  as  much 
as  half  a  glass  of  water.  Before  the  operation,  it  was  impossible 
for  him  to  retain  much  more  than  two  or  three  thimblefuls  at  a 
time. 

This  tumor  was  not  discovered,  nor  could  it  be  discovered  either 
by  rectal  or  bimanual  examination.  The  examination  was  made  very 
thoroughly,  both  by  Dr.  Bryson  and  myself  at  different  times. 
Also  by  Dr.  Moses. 

Dr.  Robinson. — In  what  portion  of  the  bladder  was  the  tumor? 

Dr.  Carson. — It  was  in  the  fundus  of  the  bladder. 

Dr.  Gregory. — I  don't  think  it  would  be  possible  to  make  out 
the  presence  of  a  tumor  in  the  bladder  through  the  walls  of  the 
abdomen  without  the  tumor  interfering  with  the  functions  of  the 
bladder. 

It  seems  to  me  that  this  suggests  some  very  important  practical 
considerations.  Evidently  this  is  a  papillomatous  growth,  and  it 
appears  that  before  the  operation  portions  of  this  growth  were 
passed  by  the  urethra.  It  seems,  then,  that  it  is  not  only  possible 
to  diagnose  the  existence  of  the  growth,  but  it  is  also  possible  to 
determine  beforehand  what  its  character  is.  The  bladder  is  the  site 
not  unfrequently  of  villous  growths — villous  cancer,  which  physi- 
cally is  very  hard  to  distinguish  from  an  ordinary  papillomatous 
growth.  The  microscope  may  be  used  to  determine  the  existence 
of  a  papillomatous  growth  in  the  bladder  by  portions  which  are 
passed  through  the  urethra,  and  we  may  thus  determine  before  op- 
erating, whether  it  is  malignant  or  not.  Now  I  don't  know  what 
was  determined  in  this  case.  I  have  not  asked  Dr.  Glasgow  about 
this.  I  am  inclined  to  think  it  is  a  simple  growth —  a  papillomatous 
growth  and  not  a  villous  cancer;  and  yet  I  say  it  would  be  almost 
impossible  to  discriminate  then  by  palpation  or  sight.  But  the  mi- 
croscope will  enable  us  to  determine  perhaps.  Now  I  think  this  is 
a  very  proper  operation,  and  I  think  it  is  a  hopeful  field  of  practice 
in  the  future.  There  is  no  more  reason  why  a  polypoid  or  villous 
growth  that  is  simple  in  its  character,  may  not  be  removed  as  sue- 
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cessfiilly  from  the  bladder  as  from  the  nose  or  from  the  uterus. 
And  it  seems  to  me  that  the  microscope  finds  its  special  application 
in  this  class  of  tumors.  While  I  attach  very  little  importance  prac- 
tically to  the  microscope  in  many  directions  in  which  it  has  been 
used,  it  seems  to  me  that  in  this  particular  field  of  practice  the  mi- 
croscope may  be  used  with  very  great  advantage,  and  an  operation 
be  prevented  which  could  only  end  disastrously,  or  one  perfonned 
which  promised  much  good. 

Then  again,  papillomatous  growths  of  this  class  are  not  tumors 
properly,  or  may  not  be  tumors  necessarily,  because  we  know  that 
the  imperfect  removal — the  partial  removal  of  these  masses  is  fol- 
lowed by  cicatricial  changes  and  an  end  to  the  disease.  We  know 
this  to  be  a  fact.  Now,  w^  do  not  in  removing  a  polypoid  mass 
from  the  uterus  or  nose  remove  every  portion  of  the  growth.  I  do 
not  suppose  that  we  do  in  a  majority  of  cases,  yet  we  calculate  cer- 
tainly on  the  cure  of  these  cases.  I  am  absolutely  certain  that  in 
the  large  proportion  of  cases  in  which  these  masses  are  removed, 
and  we  are  again  recalled  to  remove  a  polypoid,  it  is  not  always 
due  to  a  recurrence  of  the  growth.  I  am  often  called  to  remove  a 
polypoid  from  the  nose  which  will  occur  several  times.  Now,  it  is 
a  question  whether  the  portion  which  was  left  behind  in  removing 
the  mass  has  growTi  again,  or  whether  similar  polypi  that  were  re- 
pressed in  their  growth  by  the  pressure  of  the  large  one  have 
come  into  existence.  These  are  questions  that  it  is  very  difficult  to 
decide.  I  know  that  from  time  to  time  in  removing  polypi  I  have 
taken  away  smaller  ones  that  I  was  satisfied  were  of  the  same  char- 
acter as  the  larger  ones,  and  it  has  been  suggested  that  the  polypus 
that  is  removed,or  rather  that  portion  which  is  left  behind,  does  not 
develop  again,  but  that  the  removal  of  the  mass  uncovers  smaller 
ones  that  are  already  in  progress  of  growth,  and  which  expand 
proportionately  after  the  removal  of  the  pressure  of  those  that  have 
been  taken  away. 

They  are  not  typical  tumors;  they  occupy  an  intermediary  posi- 
tion, because  I  believe  in  the  majority  of  instances  these  growths 
are  but  imperfectly  removed  and  do  well,  whilst  in  typical  tumors 
the  whole  must  be  removed,  for  it  is  cruelty  to  remove  any  part.  It 
matters  not  how  simple  a  tumor  is,  if  it  is  a  typical  tumor,  it  will 
grow  if  there  is  any  portion  of  it  left.  Hydatid  tumors  will  grow 
again  just  as  if  they  had  not  been  removed  if  you  leave  any  part  of 
them  behind. 
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This  is  not  the  character  of  growths  that  occupy  an  intermediary- 
position;  but  from  time  to  time  they  are  certainly  cancerous,  and 
when  they  are  cancerous  they  are  heterogeneous  growths;  the  epi- 
thelium which  covers  this  class  of  growths  is  upon  the  surface  and 
is  limited  to  the  surface.  The  epithelium  properly  belongs  to  the 
surface,  and  when  limited  to  the  surface  is  in  proper  position,  but 
when  it  grows  into  the  connective  tissue  it  is  cancerous,  and  an  ex- 
perienced surgeon  can  tell  very  plainly  whether  the  epithelial  ele- 
ment in  tumors  is  in  its  proper  position  on  the  surface,  or  whether 
it  is  infiltrated  into  the  connective  tissue.  No  discreet  surgeon 
would  feel  warranted  in  subjecting  his  patient  to  an  operation  in 
this  latter  condition. 

Dr.  Carson. — I  will  state  that  the  diagnosis  as  made  was  con- 
firmed; the  diagnosis  was  made  of  a  villous  growth  by  Dr.  Glas- 
gow on  his  examination  of  the  part  that  came  away;  I  will  also 
state  that  this  piece  of  the  growth  followed  the  use  of  Bigelow's 
instrument,  in  an  attempt  to  discover  stone  in  the  bladder;  the  in- 
strument was  used  by  me  three  days  before  this  mass  passed  by  the 
urethra,  in  an  attempt  to  make  certain  the  diagnosis  and  exclude 
stone.  Moreover,  in  this  case  there  was  not  the  quantity  of  blood 
lost  that  you  generally  find  in  a  case  of  villous  growth  of  the  blad- 
der. The  introduction  of  the  instrument  was  followed  by  a  much 
less  quantity  of  blood  than  is  usually  the  case  after  the  passage  of 
an  instrument  where  there  is  a  villous  growth.  Why  it  was,  I  can't 
say,  because  in  passing  the  instrument  over  the  surface  of  the  blad- 
der in  all  directions,  we  could  not  have  avoided  this  tumor;  and 
this  was  proven  by  the  piece  coming  away  after  the  use  of  Bige- 
low's instrument;  because  the  instrument  certainly  struck  or  touched 
the  growth,  and  this  piece  broke  off.  In  operating  upon  these  cases, 
we  cannot  go  into  them  promising  the  patient  great  benefit  from 
the  operation;  for  while  they  are  generally  confined  to  the  fundus, 
yet  they  may  extend  in  patches  of  a  considerable  size  involving  the 
greater  part  of  the  surface,  and  in  that  way,  it  being  impossible  to 
reach  them,  the  operation  accomplishes  little,  because  the  hemor- 
rhage continues  and  the  patient  finally  dies  from  exhaustion  from 
loss  of  blood. 

LiTHOTRITY. 

Dr.  Prewitt. — I  have  here  a  stone  which  I  removed  on  Sunday. 
It  was  removed  with  Bigelow's  instrument.  The  patient  had  all 
the  symptoms  of  stone.  The  stone  was  crushed  and  removed  as 
you  see.  It  was  half  an  inch  or  so  in  diameter-  The  patient  had 
little  fever  yesterday;  to-day  he  is  doing  very  well;  he  is  able  to  re- 
tain his  water;  he  passes  it  every  hour;  occasionally  there  is  a  little 
blood  with  it. 
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Infantile  Paralysis. — Cold  Water  Treatment   of  Enteric 
Fever. — Death  of  Librarian  of  Royal  Medical  and  Chi- 
RURGiCAL   Society.  —  Compulsory  Vaccination.  —  Mi- 
croscopic    Examinations.  —  Fatal     Result  of 
Nerve  -  stretching.  —  Medical  Bill.  —  Tene- 
ment Houses  in  Large  Cities. — Electrical 
Department  of  St.  Bartholomew's 
Hospital. 


London,  March,  1884. 

A  very  interesting  discussion  took  place  at  a  meeting  of  the 
Pathological  Society  of  London  on  February  19,  on  the  subject  of 
"Infantile  Paralysis."  One  of  the  members  exhibited  part  of  the 
spinal  cord  of  a  child  who  had  died  sixteen  weeks  after  the  com- 
mencement of  the  disease,  and  sections  from  another  spinal  cord  of 
a  child  who  died  of  diphtheria  but  who  had  had  infantile  paralysis  for 
five  years  ;  so  that  there  was  a  specimen  from  what  might  be  called 
a  recent  case  of  the  disease  and  one  from  a  case  of  long  standing. 
In  the  recent  case  there  was  great  vascular  engorgement  especially 
of  the  anterior  cornua  in  the  lumbar  enlargement  of  the  cord  and 
also  infiltration  of  the  surrounding  nervous  tissue  ;  the  true  nerve 
cells  could  not  be  distinguished.  The  old  case  showed  almost 
complete  absence  of  nerve  cells  in  the  right-half  of  the  lumbar  en- 
largement, and  the  anterior  cornu  was  much  wasted.  There  is 
very  little  doubt  that  these  two  specimens  were  of  two  different 
stages  of  the  same  disease.  In  considering  the  pathology  of  the 
disease  it  was  maintained  that  it  was  of  vascular  origin,  that  some 
damage  had  been  suffered  by  the  walls  of  the  blood-vessels  fol- 
lowed by  inflammation  and  hemorrhage,  and  that  it  was  not  in  the 
first   instance   a  myelitis.    This   raises   a   question   of  great  in. 
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terest  as  it  is  maintained  by  Charcot  and  Bouchard  that  hemor- 
rhage into  the  grey  matter  of  the  cord  is  always  second- 
ary to  myelitis. 

The  subject  of  the  treatment  of  enteric  fever  by  cold  baths  is 
again  under  discussion  before  the  medical  societies  and  in 
medical  papers.  The  advocates  of  the  treatment  in  the  discussion 
recently  held  by  the  medical  society  brought  forward  evidence  of 
experience  and  powerful  statistics  to  prove  the  efficacy  of  the  cold 
bath,  and,  at  least  for  the  present  they  have  scored  a  complete  vic- 
tory. But  some  years  ago  when  the  question  was  before  the  pro- 
fession an  exactly  opposite  opinion  was  arrived  at.  It  was  stated 
that  the  patients  dreaded  the  cold  bath,  that  in  many  instances  it 
produced  collapse  and  encouraged  hemorrhage  from  the  bowels  by 
driving  the  blood  to  the  internal  organs,  and  in  many  instances 
caused  pneumonia.  On  a  comparison  of  the  statistics  from  the 
continent  of  Europe,  where  the  cold  bath  was  in  vogue,  with  those 
compiled  in  England,  where  it  was  little  used,  the  death  rate  was 
greatly  in  favor  of  the  latter.  Too  much  importance  ought  not  to 
be  given  to  statistics,  as  the  severity  of  epidemics  varies  greatly, 
and  in  some  of  the  London  hospitals  during  the  last  thirty  years 
the  death  rate  has  been  found  to  vary  from  six  to  thirty  per  cent. 
In  the  recent  epidemics  the  cold  bath  treatment  is  claimed 
by  its  supporters  to  have  reduced  the  death  rate  from  sixteen  per 
cent  to  ten  per  cent,  assuming  that  sixteen  per  cent  is  the  normal 
rate  ;  but  none  of  them  have  tried  to  explain  how  the  death  rate  is 
often  only  six  or  eight  per  cent,  without  the  use  of  the 
cold  bath. 

The  Royal  Medical  and  Chirurgical  Society  has  suffered  a  great 
loss  in  the  death  of  its  chief  librarian,  who  was  a  man 
of  high  culture  and  eminently  suited  for  the  post  he  held.  He 
had  brought  the  library  of  the  society  into  the  most  complete  and 
well  organized  condition,  making  it  quite  the  best  of  its  kind  in 
England.  The  index  he  published  of  the  medical  works  possessed 
by  the  society  is  a  most  useful  book  of  reference  for  any 
one  engaged  in  medical  literary  pursuits  ;  it  and  Dr.  Neale's 
Digest  would  be  found  useful  to  all  medical  authors.  The  new 
resident  librarian  of  the  Royal  Medical  and  Chirurgical  Society  is 
Mr.  Bailey,  who  has  for  some  years,  been  sub-librarian  to  the  Rad- 
cliffe  Library  at  Oxford  ;  he  has  had  considerable  experience  in  cat- 
aloguing, and  is  the  author  of  several  essays  on  the  theory  and 
practice  of  indexing. 
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The  vaccination  of  infants  in  England  is  by  law  rendered  com- 
pulsory. The  operation  has  to  be  performed  before  the  child  reach- 
es the  age  of  three  months.  Public  vaccinators  are  appointed 
throughout  the  kingdom  and  paid  by  the  State,  and  vaccine  lymph 
can  also  be  obtained  from  government  establishments.  The  gov- 
ernment also  appoints  inspectors,  who  visit  the  provincial  districts 
and  inspect  the  results  of  the  vaccination.  The  compulsory  admin- 
istration of  the  act  of  parliament  is  of  comparatively  recent  date 
and  entails  a  fine  or  imprisonment  on  those  who  refuse  to 
have  their  children  vaccinated.  It  has  raised  a  great  amount  of 
opposition  in  the  country,  and  is  becoming  a  test  question  to  all 
those  who  wish  to  become  members  of  parliament.  They  are 
asked  whether  or  not  they  will  support  the  abolition  of  compulsory 
vaccination.  The  medical  profession  is  in  favor  of  the  law  being 
retained  in  its  present  form,  but  many  of  the  members  of  the 
present  government  are  in  favor  of  an  alteration  in  the  law  It 
cannot  be  said  that  vaccination  is  an  unalloyed  good.  It  is  often 
accompanied  with  disastrous  results  to  children  ;  the  bad  effects 
produced,  though  perhaps  not  more  common  than  formerly,  are 
being  brought  more  prominently  under  observation.  Several  cases 
have  recently  been  reported  in  the  medical  papers  where  vaccina- 
tion has  been  followed  by  erysipelas  and  death.  A  government 
inquiry  is  usually  held  on  any  case  of  the  sort  which  comes  to  its 
knowledge,  and  some  want  of  care  on  the  part  of  the  vaccinator  or 
other  untoward  circumstance  is  generally  discovered  to  account  for 
the  occurrence.  But  independently  of  cases  of  death,  the  health  of 
children  is  often  seriously  disturbed  by  vaccination.  Many  children 
have  eczema  and  other  rashes  following  vaccination,  which  much 
debilitate  their  constitutions.  Possibly  these  outbreaks  depend  upon 
the  condition  of  the  child's  blood  or  its  peculiar  diathesis,  but  there 
is  no  doubt  that  the  mrus  morhi  would  have  remained  dormant  possi- 
bly for  a  long  time  and  until  the  child's  strength  was  more  fully 
established,  had  it  not  been  excited  into  action  by  vaccination. 
The  charges  of  the  direct  inoculation  of  syphilis  by 
vaccination  have  generally  been  disproved,  but  one  of 
the  government  inspectors  of  vaccination  is  at  the 
present  time  suffering  from  syphilis  acquired  by  inocula- 
ting himself  with  tainted  vaccine  lymph.  He  made  the  experiment 
avowedly  with  the  object  of  ascertaining  whether  it  was  possible 
to  give  syphilis  in  that  way.    The  supporters  of  vaccination  say 
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that  compulsion  is  absolutely  necessary  for  the  protection  of  the 
public  ;  that  the  evils  attributed  to  vaccination  are  infinitesimal  as 
compared  with  the  great  good  it  does  in  preserving  the  nation  from 
a  most  foul  disease  ;  and  that  it  is  necessary  for  the  protection  of 
the  young  who  are  unable  to  protect  themselves. 

The  preparation  of  specimens  of  diseased  tissues  for  the  micros- 
cope and  their  successful  examination  is  becoming  quite  a  specialty. 
We  shall  soon  hear  of  members  of  the  profession  who  devote  them- 
selves to  the  study  and  practice  of  this  department  of  the  scientific 
investigation  of  disease.  The  various  processes  through  which  a 
specimen  has  to  pass,  the  cutting  of  sections  and  mounting  of  the 
same,  have  to  be  carried  out  with  such  care  and  absorb  so  much 
time  that  medical  men  in  active  practice  can  hardly  undertake  the 
examination  of  sputa,  tumors,  and  other  morbid  products,  the  char- 
acters of  which  it  is  most  essential  for  them  to  know,  and  a 
knowledge  of  which  helps  them  to  form  a  correct  diagnosis  and 
prognosis  of  a  case.  Dr.  Heneage  Gibbes,  of  the  Westminster 
Hospital,  has  obtained  great  reputation  for  the  way  in  which  he  has 
prepared  specimens  and  for  his  general  microscopical  work.  At  a 
recent  conversazione  of  the  Cambridge  Medical  Graduates  Club  Dr. 
Gibbes  gave  a  microscopical  demonstration  and  showed  some  most 
excellent  specimens  of  bacilli  from  the  sputa  of  phthisis,  bacilli 
anthracis,  and  nematode  worms  in  the  lung  of  an  antelope.  The 
specimens  were  most  beautifully  mounted  and  colored  and  were 
universally  admired. 

I  mentioned  in  a  former  letter  the  prevalence  of  nerve-stretching 
for  sciatica,  but  that  the  fashion  was  commencing  to  lose  favor; 
lately,  a  fatal  result  following  such  an  operation  will  tend  to  hasten 
its  abandonment.  It  was  very  doubtful  in  what  way  the  disease 
was  benefited  by  the  procedure  ;  possibly  by  simply  the  injury 
done  to  the  nerve.  Besides  the  relief  given  in  sciatica,  stretching 
the  sciatic  nerve  was  found  to  remove  those  troublesome  tremors 
and  jerkings  which  accompany  lateral  sclerosis,  and  has  frequently 
been  performed  for  that  object. 

The  anxiously  longed  for  Medical  Bill  has  been  introduced  into 
the  House  of  Lords  under  the  title  of  "  An  Act  for  the  Consolida- 
tion and  Amendment  of  the  Law  relating  to  Medical  Practitioners" 
and  stands  for  second  reading  on  March  6th.  After  it  has  passed  the 
House  of  Lords  it  will  be  sent  down  to  the  House  of  Commons, 
where  the  greatest  opposition  to  it  is  to  be  feared.    Another  act  of 
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the  government  of  medical  interest  is  the  Royal  Commission  which 
has  been  appointed  to  inquire  into  the  housing  of  the  poor  in  our 
large  cities.  The  squalor,  poverty  and  overcrowding  which  exists 
in  the  east  end  of  London,  the  low  parts  of  Liverpool  and  other 
large  towns  has  become  much  intensified  during  the  last  few  years 
to  the  detriment  of  the  health  and  morality  of  the  w^orking  classes. 
As  improvements  progress,  such  as  the  widening  of  streets  and  the 
removal  of  houses  condemned  as  unfit  for  human  habitation,  more 
crowding  takes  place  into  those  courts  and  alleys  which  remain  ; 
and  exorbitant  prices  are  charged  to  the  poor  for  the  occupation  of 
tenements  in  these  neighborhoods.  Many  families  of  husband, 
wife,  children  and  grown-up  daughters  have  to  inhabit  the  same 
room  both  for  sleeping  purposes  and  also  the  ordinary  requirements 
of  life.  A  recent  pamphlet  describing  the  condition  of  these  poor 
people  entitled  "  The  Bitter  Cry  of  Outcast  London"  has  at  last 
raised  public  sympathy  for  their  lot  and  pointed  out  the  necessity 
of  something  being  done  to  relieve  it.  The  Prince  of  .Wales  has 
consented  to  act  as  a  member  of  this  newly  appointed  Royal  Com- 
mission, and  has  visited  some  of  the  slums  and  worst  neighborhoods 
of  London  accompanied  by  one  of  the  medical  officers  of  the  local 
government  board.  Many  of  the  nobility  and  leading  philanthro- 
pists of  the  day  are  also  members  of  the  Commission.  The  medical 
officers  of  health  and  best  known  architects  and  sanatory  engineers 
have  not  had  their  names  included,  as  it  was  thought  that  they 
could  give  more  assistance  to  the  work,  if  called  as  witnesses  to 
give  their  opinions  and  evidence.  The  fact  that  the  Heir  Appa- 
rent has  given  his  help  to  the  attempt  to  improve  the  dwellings  of 
the  poor,  and  to  better  the  condition  of  the  lower  orders  of  the  peo- 
ple generally,  is  sure  to  attract  especial  attention  to  the  work  and  is 
likely  to  result  in  much  permanent  good. 

A  new  and  almost  complete  Electrical  Department  has  just  been 
added  to  the  resources  for  treating  disease  possessed  by  St.  Barthol- 
omew's Hospital.  In  this  department,  every  fonn  of  electricity 
used  in  medicine  is  to  be  found.  There  is  a  powerful  electrical 
machine  for  producing  statical  electricity  and  the  necessary  acces- 
sories of  insulated  couches,  benches,  Leyden  jars,  and  dischargers  ; 
there  are  powerful  galvanic  and  faradic  batteries  the  cells  of  which 
are  contained  in  a  cellar  beneath  the  room  in  which  the  currents 
are  applied,  and  the  electricity  is  conveyed  above  by  means  of  wires 
passing  through  the  floor.    There  are  also  powerful   batteries  for 


370  Foreign  Correspondence.         [April,  1884. 

producing  quantity  currents  for  the  purpose  of  performing  oper- 
ations by  galvano-cautery  ;  and  special  electro-magnets  and  probes 
for  extracting  pieces  of  steel  from  the  eye  and  detecting  the  position 
of  bullets.  The  whole  is  supplemented  by  a  workshop  in  which  all 
the  repairs  necessary  to  the  electrical  apparatus  of  the  hospital  can  be 
carried  out.  At  present  it  is  the  most  complete  department  of  the 
kind  to  be  found  in  England.  E.  V.  A. 


LETTER  FROM  VIENNA. 

Time  to  Visit  Vienna. — Advantages  for  Study  in  Vienna. — 
German  Language — Expense  of  Living. — Prof. 
Billroth's  Clinic. 


For  a  doctor  to  get  all  the  good  there  is  in  Vienna,  he  must  un- 
derstand the  German  language.  I  know  there  are  many  who  say 
to  the  contrary.  Certainly  one  can  learn  a  good  deal  by  looking 
and  doing,  but  he  loses  not  a  little  when  not  understanding  the 
explanations  and  lectures.  There  are  two  or  three  courses  given 
in  English — poor  English  though  generally — and  most  of  the 
professors  will  talk  a  little  English,  still  the  value  there  is  in 
Vienna  will  not  be  obtained  unless  one  can  understand  the  lan- 
guage. But  if  any  of  your  readers  were  thinking  of  coming  here, 
and  yet  do  not  understand  German,  they  need  not  stay  at  home  on 
that  account.  By  putting  in  a  good  deal  of  time  for  the  first  five 
or  six  weeks  on  the  language,  one  gets  such  a  start  that  he  will  get 
along  fairly  well.  It  will  be  picked  up  in  one-fourth  of  the  time 
here  that  it  would  be  in  a  country  surrounded  by  English  speaking 
people.  One  great  trouble  here  though  is  that  there  are  so  many 
Americans,  and  they  like  to  take  their  meals  at  the  same  restaurant 
— the  Riedhof — and  their  "  melange  "  at  the  same  cafe — the 
International — and,  in  spite  of  resolutions  to  the  contrary,  they 
speak  ten  times  more  English  than  German.  For  that  reason  it 
would  be  more  advisable  for  those  who  want  to  get  the  language 
to  go  elsewhere  than  to  Vienna.  Heidelberg  would  be  a  good  place, 
but  it,  too,  has  the  drawback  of  many  English-speaking  students. 
Heidelberg  is  probably  one  of  the  best  places  to  study  microscopy 
and  pathology.  Freiberg  is  another  good  town  in  which  to  learn 
the  language,  and  the  medical  instruction  is  good  there  also,  espe- 
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cially  gynecology.  Living  at  these  towns  is  also  much  cheaper 
than  in  Vienna.  The  language  at  Heidelberg,  too,  is  said  to  be 
the  pure  German  while  here  the  language  is  made  up  of  a  mongrel 
mass  of  verbal  monstrosities — at  least  a  dozen  dialects  being  spoken. 
Berlin  has  the  advantage  of  being  slightly  cheaper,  a  better  place 
to  get  the  language,  and  better  teaching  in  gynecology.  But  as  a 
city  to  study  medicine  and  surgery  for  the  general  practitioner — 
for  the  specialist — Vienna  is  equaled  by  none. 

Living  is  expensive.  A  room  will  cost  from  20  to  40  guldens — 
a  gulden  equals  about  forty  cents — the  former  price  getting  a  fair 
room,  the  latter  excellent.  Board  will  be  from  20  to  30  guldens. 
The  instruction  amounts  to  a  good  sum,  if  the  time  is  well  occu- 
pied. In  fact,  when  one  comes  to  expense,  Vienna  is  not  a  cheap 
place  to  study  medicine  in  if  you  calculate  the  amount  expended  in 
a  certain  time;  but  for  the  value  received  for  time  and  money  it  is 
cheap.  A  course  of  six  weeks  at  20  guldens — a  little  more  than 
eight  dollars — does  not  seem  very  much,  but  when  six  courses  are 
taken  at  once — :as  can  be  done — it  amounts  to  nearly  fifty  dollars. 
Yet  the  amount  of  practical  knowledge  that  can  be  learned  in  the 
six  weeks,  so  expended,  could  not  be  got  anywhere  else  that  I 
know  of  in  twice  or  thrice  the  time.  There  is  an  advantage — or 
disadvantage,  I  know  not  which — in  having  all  the  branches  divid- 
ed up  so  very  much.  To  get  the  eye,  for  instance,  one  must  take 
four  different  courses — and  the  specialist  will  repeat  each  course 
under  different  men  three  or  four  times — one  on  the  ophthalmoscope, 
one  on  refraction  and  accommodation,  one  on  diagnosis  and  treat- 
ment of  general  diseases  of  the  eye,  and  one  on  operations.  And 
so  with  the  other  specialties.  The  number  in  the  courses  are  so 
limited  that  the  instruction  becomes  individual  and  personal. 

The  best  time  to  come  to  Vienna  is  during  the  summer  months, 
for  then,  although  many  of  the  principal  men  will  be  away  occa- 
sionally, and  there  will  be  no  regular  lectures,  still  there  will  be 
but  few  students  here,  and  the  rush  for  the  private  courses  will  not 
be  so  great.  A  few  of  the  most  important  courses  are  filled 
months  ahead  during  the  regular  session,  and  so  it  is  an  advantage 
to  come  when  there  is  a  probability  of  getting  in. 

Before  coming  to  Vienna  I  was  at  a  loss  to  know  what  particular 
advantage  this  city  had  for  the  medical  practitioner  over  others  of 
the  same  size  or  even  larger.  It  has  a  population  of  less  than  a 
million  and  a  quarter,  and  yet  attracts  medical  men  more  than 
London,  which  is  more  than  three  times  as  large. 
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It  does  not  take  long,  however,  to  find  out  the  real  cause  when 
one  gets  here.  The  first  and  great  advantage  is  in  the  fact  that  all 
the  material  of  Vienna  and  suburbs  is  concentrated  in  one.  great 
hospital,  while  London,  Paris  and  other  large  Euroj)ean  cities  have 
a  large  number  of  hospitals,  but  scattered.  The  largest  hospital 
of  London  claims  about  800  beds;  here  there  are  3,000.  The  out- 
patient department  is  greater  still,  in  proportion,  and  all  divided 
up  so  that  some  of  the  clinics  are  to  be  seen  at  nearly  all  hours  in 
the  day.  Another  advantage  of  Vienna  is  that  you  can  handle  the 
patients  in  any  manner  you  like.  It  does  not  take  very  long  to 
find  this  out.  Go  to  any  of  the  clinics  or  wards  and  you  soon  get 
impressed  with  the  idea  that  the  patients  are  being  used  for  the 
benefit  of  the  students. 

The  hospital  (Allgemeine  Krankenhaus)  is  run  in  connection  with 
the  University,  the  medical  department  of  which  has  about  1,800 
matriculated  students.  Aside  from  these  there  are  probably  from 
150  to  200  medical  practitioners  from  nearly  all  parts  of  the  globe — 
United  States,  England,  France,  etc. — two-thirds  pro'bably  being 
from  the  United  States.  These  depend  mostly  for  their  instruction  and 
practice  on  the  private  courses  that  are  given  by  the  professors  and 
their  assistants,  or  privat  docents.  These  courses  take  up  all 
branches,  and  last  from  four  to  eight  weeks,  and  cost  from  15  to 
50  guldens. 

Prof.  Billroth  is  probably  as  well  known  as  any  man  here,  but 
the  advantage  derived  from  attending  his  clinic  is  not  very  great. 
It  is  held  every  morning  from  10  to  12.  He  generally  has  eight  or 
ten  assistants  around  him,  so  that  you  cannot  expect  to  see  very 
much.  By  paying  ten  guldens  you  can  attend  his  clinic  right 
along,  and  have  a  very  good  seat  that  will  give  you  a  chance  to  see 
many  of  the  operations  and  also  to  go  into  the  wards  with  him  and 
so  see  the  after-treatment  of  the  cases.  Prof.  Billroth's  first  assist- 
ant does  many  of  the  less  important  operations,  and  one  can  learn 
much  more,  at  least  see  more,  than  with  Billroth  himself.  It  is 
the  same  also  with  his  second  assistant,  Hecker;  but  the  latter 
does  not  do  as  many  operations.  Wolfler — Billroth's  first  assist- 
ant— gives  a  six  week's  course  on  oj^erationSjWhich  I  think  is  limited 
to  ten,  and  which  gives  one  the  opportunity  of  doing  nearly  all  op- 
erations. Dr.  Hecker  gives  a  similar  course  in  bandaging,  the  use 
of  plaster  of  Paris  splints,  etc.,  and  in  this  course  one  gets  plenty 
of  drill  in  orthopedic  surgery,  bow-legs,  etc.    This  is  a  very  excel- 
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lent  course  to  take.  While  Prof.  Billroth  stands  as  high  as  any 
surgeon,  he  is  not  a  rich  man.  He  keeps  no  carriage,  and  lives  in  a 
very  ordinary  house.  But  he  has  never  been  gifted  with  the  art 
of  saving  money.  He  makes  a  good  deal  now,  but  I  am  told  it 
goes  as  easy  as  it  comes.  He  is  a  German  by  birth,  and  came  to 
Vienna  in  1868,  being  then  38  years  old.  His  early  operations  here 
were  very  unsuccessful,  and  while  he  now  has  all  the  private  work  he 
can  do,  and  charges  high  fees  for  that  work,  it  is  said  that  for  the 
first  three  years  in  Vienna  he  had  practically  no  private  practice. 
Prof.  Billroth  does  not  use  the  spray.  I  make  this  remark  because 
I  have  seen  and  heard  it  asserted  to  the  contrary  so  many  times. 
I  have  seen  him  perform  nearly  every  kind  of  operation,  but  have  • 
never  yet  seen  him  use  the  spray.  So  also  with  Professor  Albert. 
He  does  not  use  the  spray  now.  In  fact  it  seems  to  me  to  be  about 
gone  out  of  repute  here.  Professor  Carl  Braun,  who  used  to  be  a 
great  advocate  of  it  in  his  gynecological  work,  never  uses  it  now. 
He  sometimes  has  the  spray  u^ed  in  his  operating  room  before  per- 
forming a  laporotomy,  but  I  have  never  seen  him  use  it  during  the 
operation.  And  so  of  the  majority  of  the  operators  in  Vienna. 
Iodoform,  thymol  and  carbolic  acid  are  often  employed,  and  plenty 
of  water,  but  the  spray  but  seldom. 

At  the  same  time  that  Prof.  Billroth's  operations  are  going  on. 
Prof.  Albert  is  holding  his  clinic  and  operating  in  an  adjoining 
theater.  This  clinic  is  more  fully  attended  than  Professor  Bill- 
roth's, but  mostly  by  the  regularly  matriculated  students.  He 
does  more  of  the  minor — the  every-day  operations,  and  .one  can  get 
much  more  real  practical  instruction  here  than  with  Billroth. 
The  latter  does  the  more  important  operations,  and  he  fully  ex- 
plains everything  he  does,  but  they  are  very  often  such  as  the  gen- 
eral practitioner  would  not  be  called  on  to  do  once  in  a  lifetime. 
He  seems  to  me  to  be  very  slow  in  his  operations,  and  he  seldom 
does  more  than  two  operations  in  a  morning.  It  seems  to  me  that 
all  the  operators  require  lots  of  assistance.  Prof.  Billroth  always 
has  eight  or  ten,  graded  down  from  his  first  assistant  Wolfler,  and 
his  second  assistant  Hecker  to  the  sponge  washer,  all  wearing 
clean  linen  dusters,  ulster  style.  The  assistants  do  all  the  work 
except  the  cutting — that  is  they  attend  to  getting  the  patient  ready, 
tie  the  arteries,  and  do  all  the  dressing.  Albert  generally  has  six 
or  eight;  and  I  was  struck  with  the  fact  that  Prof.  Braun  had  to 
have  seven  assistants,  besides  two  nurses  for  the  sponges,  in  a  case 
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of  ovariotomy  this  morning.  I  had  seen  Dr.  Keith,  Dr.  Savage, 
Mr.  Lawson  Tait,  and  several  of  the  London  physicians  do  the 
same  operations,  and  they  only  required  one  assistant.  If  we  are 
to  follow  the  practice  of  surgery  as  it  is  in  Vienna,  we  shall  require 
more  assistants,  I  am  thinking,  than  some  of  us  will  be  able  to  get. 
Vienna.  G.  H.  S. 


COMMUNICATIONS. 


A    FEW    WORDS    FROM    THE    EXPERIENCE    OF  A 
COUNTRY   DOCTOR    ON    VAGINAL    AND  OTHER 
INJECTIONS     DURING    THE  PUERPERAL 
STATE. 


RivERTON,  Ia.,  February  21,  1884. 

To  the  Editor  of  the  Courier. — Having  noticed  of  late  consider- 
able discussion  going  on  through  the  medical  press,  ^d  in  the 
societies  on  the  subject  of  puerperal  fever  and  its  prophylaxis,  I 
thought  a  few  words  from  the  experience  of  a  country  practitioner 
on  the  subject  might  be  of  interest  to  the  readers  of  the  Courier. 

My  experience  has  been  limited,  of  course,  having  practiced  for 
only  twelve  years  in  a  country  village.  During  these  twelve 
years,  while  doing  a  general  practice,  I  have  had  under  my  care  and 
attended  more  than  400  women  in  confinement.  Out  of  that  num- 
ber I  have  had  four  cases  of  puerperal  fever.  In  two  of  these  cases 
the  disease  was  caused  by  exposure  to  cold,  in  the  other  two  from 
injury  during  delivery.  In  all  these  cases  the  onset  of  the  disease 
was  well  marked  before  the  fourth  day  after  labor  was  completed. 
In  three  recovery  took  place,  one  died.  I  presume  in  a  majority 
of  cases  of  confinement  the  conditions  surrounding  patients  in  the 
city  and  country  are  about  the  same.  What  the  city  patient  lacks 
in  good  pure  air,  the  country  patient  lacks  in  good  sanitary  sur- 
roundings, as  cleanliness,  intelligent  nurses,  etc.  As  a  rule  I  find 
old  ladies  here  in  the  West  very  ignorant  in  regard  to  the  care  of 
lying-in  women.  They  are  very  officious  and  have  decided  opin- 
ions of  their  own,  and  often  interfere  with  regard  to  the  directions 
given  the  nurse  by  the  physician  as  to  the  general  care  of  the 
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patient.  I  think  it  very  necessary  to  keep  the  patient  and  all  her 
surroundings  as  clean  as  possible,  not  so  much  it  may  be  to  try  to 
prevent  pueperal  complications  as  to  enhance  the  comfort  of  the 
woman.  In  many  places  it  is  almost  impossible  to  secure  a  favor- 
able condition  in  this  respect,  either  in  regard  to  her  person  or  sur- 
roundings. In  some  cases  it  seems  to  me  that  the  condition  of 
uncleanliness  is  the  habit,  in  others  due  to  a  lack  of  the  necessary 
materials  to  secure  the  opposite  condition. 

A  few  years  since  I  delivered  a  woman  of  twins  in  a  dug-out 
(and  a  very  poor  one  at  that)  during  a  snow  storm,  of  a  very  severe 
winter,  who  lacked  nearly  everything  to  make  her  comfortable; 
still  she  did  well  without  any  treatment  after  labor. 

Some  time  since  I  was  called  to  see  a  young  woman  about  25 
years  of  age  and  single.  I  found  her  sitting  on  the  side  of  the 
bed.  I  inquired  the  nature  of  her  ailment;  she  said  *'I  am  having 
my  monthly  sickness  and  the  discharge  smells  so  bad  that  I  can't 
bear  it  any  longer."  I  made  an  examination  and  found  the  pla- 
centa of  a  three  months  fetus  protruding  from  the  mouth  of  the 
womb.  She  said  she  had  aborted  eight  days  before,  after  which 
she  had  traveled  by  rail,  stage,  and  on  foot  more  than  forty  miles.  She 
did  not  seem  sick,  only  somewhat  weak  from  loss  of  blood  (she 
having  flowed  quite  freely  at  first)  and  only  complained  of  the 
very  disagreeable  smell  from  the  putrid  and  retained  placenta, 
which  was  very  offensive  indeed.  I  removed  the  placenta,  gave 
her  a  few  grains  of  quinise  sulph.,  told  her  if  she  did  not  get  along 
well  to  let  me  know.  In  a  few  days  I  saw  her  at  work,  and  for  all 
I  know  she  was  as  well  as  usual.  Xow  I  gained  the  girl's  confidence 
and  she  informed  me  that  she  had  produced  the  abortion  on  her- 
self by  the  use  of  a  piece  of  wire  and  that  in  her  efforts  to  that 
result  she  had  caused  herself  a  great  deal  of  pain,  which  convinced 
me  that  she  had  produced  quite  an  injury  to  the  mouth  of  the 
womb,  which  at  the  time  I  removed  the  placenta  was  very  tender. 
Now  it  does  not  seem  to  me  that  septic  materials  were  present  in 
this  case  in  abundance,  and  that  the  conditions  for  their  absoi-ption 
could  not  have  been  better,  still  she  did  well  without  any  treat- 
ment except  a  few  grains  of  quinine  internally.  After  all  a  great 
majority  of  women  after  confinement  do  well  without  antiseptic 
injections,  and  I  might  almost  say  or  anything  else;  and  why  should 
they  not?  Labor  is  physiological  and  natural.  In  very  few 
of  my  cases  do  I  ever  make  a  second  visit  to  my  patients  after 
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confinement,  but  give  my  instructions  (with  almost  a  certainty  in 
many  cases  that  they  will  not  be  obeyed)  say  if  she  does  not  get 
along  all  right  let  me  know;  leave  the  house  and  likely  do  not  see 
or  hear  from  her  again  until  I  see  her  in  town  shopping.  I  have 
had  eveiy  variety  of  obstetrical  cases,  from  those  in  which  labor 
terminated  in  an  hour  to  those  in  which  it  continued  for  days. 
Have  had  to  terminate  labor  by  instrumental  delivery  when  the  soft 
parts  of  the  mother  were  lacerated  and  contused  ;  cases  in  which  I 
have  had  to  turn  the  child  and  deliver  without  an  anesthetic  ;  in 
fact,  I  presume  my  practice  in  this  branch,  taking  into  account  the 
limited  number  of  cases,  has  been  about  as  the  average  in  any  phy- 
sician's practice,  and  I  have  never  used  injections  of  any  kind  in 
but  few  cases.  I  have  used  a  weak  solution  of  carbolic  acid  a  few 
times  to  correct  a  disagreeable  odor  of  the  lochia,  but  with  no 
thought  of  preventing  puerperal  fever.  I  believe  my  practice  is 
about  the  same  as  that  of  other  physicians  in  this  country.  !N"ow 
from  the  result  that  has  attended  me  in  the  practice  of  obstetrics 
without  antiseptic  injections,  I,  under  the  circumstances,  object  to 
the  use  of  these  injections  as  a  rule.  I  have  used  them  in  but 
few  cases,  and  then  only  when  I  believe  them  indicated.  I  am  not 
sure  but  that  they  are  calculated  to  do  harm.  I  believe  to  make 
a  solution  of  any  of  the  agents  used  strong  enough  to  be  of  benefit 
in  the  manner  claimed  would  irritate  the  tender  sensitive  mucous 
membrane  of  the  genital  tract,  and  might  produce  the  same  condi- 
tion which  the  injection  is  intended  to  prevent.  In  this  part  of  the 
country  the  physician  would  have  to  do  the  injecting  in  person,  as 
in  nine  cases  out  of  ten  he  could  get  no  one  else  to  do  it.  I  believe 
there  should  be  given  as  much  latitude  in  the  management  of  this 
class  of  cases  as  in  any  other.  AYe  do  not  treat  all  cases  of  any 
disease  or  condition  the  same,  and  in  obstetrical  practice  we  should 
be  allowed  to  use  our  judgment  the  same  as  in  other  conditions  5 
and  until  my  judgment,  coupled  with  a  sense  of  duty,  impels  me  to 
use  these  injections  genei^ally  in  my  practice,  having  been  con- 
vinced that  they  are  necessary  to  the  safety  of  'my  patients,  I 
shall  only  use  them  in  such  cases  as  I  deem  them  to  be  indicated. 

E.  F.  CowGEK,  M.  D. 

.  Himeod's  Asthma  Cure. — J.  S.  Heaex  says  that  this  consists 
of  equal  parts  by  weight  of  powdered  lobelia,  stramonium  leaves, 
nitrate  of  potash  and  black  tea,  well  mixed  and  sifted  together. 
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UNDEVELOPED  UTERUS. 

Editor  St.  JLoids  Courier  of  Medicine. 

Dear  Sir  :  Thinking  that  the  particulars  of  what  to  me  is  a 
most  interesting  case  may  be  of  interest  to  the  general  profession, 
I  respectfully  submit  the  following  : 

March  8,  '83,  Miss  E.  T.,  a  resident  of  the  city,  German, 
aged  18,  applied  to  me  for  treatment,  complaining  of  what  I  at 
first  supposed  to  be  a  case  of  intermittent  fever.  I  treated  her 
accordingly  for  several  days  without  benefit.  She  by  the  way  had 
been  treated  by  other  physicians  for  the  same  trouble,  all  believing 
it  to  be  of  malarial  origin.  I  therefore  was  compelled  to  look  for 
a  different  diagnosis.  On  close  questioning  I  found  the  following 
history  :  She  never  had  menstruated  and  had  had  attacks  similar 
to  the  one  for  which  I  was  treating  her  frequently  during  the  past 
four  years;  complaining  of  frequent  hemorrhages  from  the  nose 
and  continued  dull  head-ache  over  frontal  region.  I  requested  a 
specular  examination,  to  which  she  consented,  when  I  found  the 
following  condition  :  Vagina  and  ovaries  well  developed  but  uterus 
in  a  state  of  nondevelopment,  being  no  larger  than  an  ordinary  pea- 
nut, in  fact  so  small  that  I  at  first  thought  there  was  none  present; 
but  on  examination  per  rectum  I  discovered  a  small  body  which  I 
took  for  the  undeveloped  uterus,  which  on  using  Sims'  speculum  I 
found  to  be  true.  The  vaginal  cervix  would  not  measure  more  than 
the  one-eighth  of  an  inch.  On  passing  an  ordinary  probe  by  aid  of 
dressing  forceps  I  found  the  cavity  would  measure  a  little  over 
one-fourth  of  an  inch;  could  not  pass  any  of  the  uterine  sounds  that  I 
had,  as  they  were  all  too  large.  I  commenced  treatment  of  her 
case  by  electricity,  coupling  one  pole  to  sound  and  applying  to  the 
cavity  of  the  uterus,  the  other  over  the  sacral  and  lumbar  region, 
with  tonics  and  alteratives,  as  she  was  considerably  broken  down 
in  general  health.  This  treatment  I  kept  up  for  six  months,  during 
which  time  the  uterus  had  developed  to  more  than  twice  its  origi- 
nal size,  and  she  had  menstruated  by  the  uterus  twice,  the  first  appear- 
ing after  treatment  had  been  continued  for  four  months;  she  then 
missed,  but  tells  me  she  was  unwell  in  November.  I  report  this 
case  as  I  believe  it  is  something  unusual  to  find  all  the  organs  well 
developed  with  the  exception  of  the  uterus.  I  also  report  it  to 
show  the  effects  of  treatment  by  electricity  in  such  cases. 

Respectfully, 

St.  Louis,  January  12,  1884.  H.  E.  Thompson. 
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MEETING     OF     SOCIETY     OF      PHYSICIANS  AND 
SURGEONS    OF    MINNEAPOLIS,  MINN. 


A  regular  meeting  of  the  Society  of  Physicians  and  Surgeons 
was  held  at  the  office  of  Dr.  Hance,  Wednesday  evening,  March  5. 
There  were  present  fifteen  members  of  the  society  and  several  visi- 
tors. The  meeting  was  called  to  order  by  the  President,  Dr. 
Hunter,  and  the  roll  was  called  and  the  minutes  read  by  the  Secre- 
tary, Dr.  Drew. 

The  paper  of  the  evening  was  presented  by  Dr.  E.  J.  Brown 
upon  the  subject  of  "Spermatorrhea — A  Bonanza  for  Quacks." 

The  author  stated  that  of  late  years  it  had  become  the  fashion  for 
physicians  to  tell  young  men  who  were  suffering  from  the  results 
of  youthful  sins  that  seminal  emissions  were  purely  physiological, 
of  no  consequence,  and  to  be  safely  and  properly  ignored  ;  with  the 
frequent  result  of  causing  the  cases  to  find  their  way  into  the  hands 
of  quacks.  The  author  disbelieved  that  seminal  losses  were  purely 
physiological,  and  maintained  that  under  proper  moral  influences 
the  sexual  functions  should  remain  dormant  until  puberty,and  beyond 
puberty,  if  the  moral  surroundings  are  as  they  should  be,  should 
remain  quiescent.  Unfortunately  these  surroundings  are  not  often 
realized,  and  hence  we  find  ourselves  confronted  with  the  more  or 
less  seriously  affected  victims  of  opposing  conditions.  The  opinion 
of  Paget  that  the  sexual  phenomena  embraced  under  this  head 
are  purely  physiological,  and  that  when  they  occur  in  excess  they 
are  symptomatic  of  some  functional  or  other  derangement  of  the 
central  nerv^ous  system,  was  dissented  from,  and  the  belief  ad- 
vanced that  in  many  cases  the  nervous  derangement  was  consequent 
upon  sexual  abuse,  or  upon  the  condition  of  the  sexual  organs. 
Cases  in  point  were  cited  in  which  the  slitting  of  the  prepuce  had 
relieved  convulsions  and  circumcision  gave  relief  in  paraplegia. 

The  views  of  Paget,  Lallemand  and  Trousseau  were  stated  and 
discussed,  and  presented  wide  differences  of  opinion.  The  path- 
ological conditions  of  the  organs  implicated  were,  in  the  opinion  of 
the  author,  various;  as  stated  by  Trousseau  in  many  of  the  milder 
cases,  especially  in  young  subjects,  there  appeared  to  be  a  spastic 
condition  of  the  muscular  covering  of  the  vesiculsB  seminales,  anal- 
ogous to  that  which  obtains  in  the  bladder  in  incontinence  of  urine. 
In  others,  as  taught  by  Lallemand,  organic  stricture  consequent 
upon  gonorrhea  is  the  exciting  cause.    In  most  cases  of  long  dura- 
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tion  there  is  an  inflamed  state  of  more  or  less  of  the  mucous  lining 
of  the  urethra,  the  most  common  seat  being  at  the  neck  of  the 
bladder,  though  usually  not  confined  to  that  location.  Whatever 
the  original  exciting  cause  and  whether  in  a  given  case  the  effects 
be  mild  or  severe,  a  vicious  circle  is  soon  established  which  tends 
to  an  indefinite  continuance.  Phimosis  has  been  regarded  as  a 
•prolific  source  of  irritation  in  boys  by  many  authors,  and  in  many 
cases,  without  doubt,  circumcision  would  be  productive  of  benefit. 

The  treatment  of  these  cases  must  depend  upon  the  circum- 
stances and  conditions  of  each.  In  sthenic  cases  sedatives  are  in- 
dicated, while  in  others  tonics  and  sedatives  require  to  be  com- 
bined. The  effect  of  the  moral  element  in  the  treatment  cannot  be 
overestimated.  Lallemand  advises  cauterization  of  the  affected 
mucous  membrane  with  nitrate  of  silver,  and  cases  were  cited  from 
Dr.  Ira  Brown  which  had  shown  that  while  reasonably  successful 
this  treatment  was  unnecessarily  severe  and  painful.  The  same 
author  advises  the  use  of  flexible  catheters,  they  to  be  retained  an 
hour  at  a  time.  The  Drs.  Brown  prefer  to  secure  the  needed  stim- 
ulation by  the  use  of  steel  sounds  gradually  increased  in  size  to 
the  limit  which  is  admissible.  Electricity  both  galvanic  and 
faradic  was  recommended  as  of  value  in  certain  cases.  The  largest 
portion  of  the  many  drugs  which  are  recommended  are  without 
any  real  value.  Iron,  in  the  form  of  the  tincture,  belladonna  and 
the  bromides  of  sodium  and  potassium  have  given  the  best  results. 
The  various  mechanical  contrivances  were  without  exception  con- 
demned. Various  operative  procedures  which  have  been  employed 
were  discussed:  such  as  castration,  destruction  of  the  continuity 
of  the  spermatic  channels  by  ligation  or  excision,  and  several  cases 
were  cited  to  support  the  opinion  that  even  these  are  by  no  means 
certain  to  produce  relief,  and  in  a  large  proportion  fail  to  do  so, 
since  sexual  desire  is  not  destroyed  even  by  the  removal  of  the 
testes  and  the  bulk  of  the  seminal  discharge  is  produced  not  by 
the  testes  but  by  the  lining  membrane  of  the  canals  and  by  the 
prostate  and  Cowper's  glands. 

The  importance  of  physical  and  moral  hygiene  was  insisted  upon, 
as  was  also  the  proper  treatment  of  any  special  lesions  which  may 
be  found  to  exist  in  connection  with  the  general  nervous  system. 

The  paper  was  discussed  by  a  number  of  the  gentlemen  who 
were  present,  most  of  whom  agreed  essentially  with  the  author. 

Cases  were  reported  by  Drs.  J.  E.  Moore  and  J.  H.  Stuart,  after 
which  adjournment  took  place. 
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NOTES  AND  ITEMS. 


Medical  College  Commencements. — The  first  week  in  March 
was  an  eventful  one  in  the  history  of  a  good  many  young  men, who 
have  undertaken  the  burdens  and  responsibilities  of  studying  and 
practicing  medicine. 

Missouri  Medical  College. — On  Tuesday  af  ternoon,March  4th, 
the  forty-third  annual  commencement  exercises  of  the  Missouri 
Medical  College  were  held,  and  diplomas  were  presented  to  a  class 
numbering  one  hundred  and  one  members.  The  exercises  were 
held  at  the  Grand  Opera  House.  The  valedictory  address  was  de- 
livered by  Ex-Gov.  C.  P.  Johnson,  after  which  the  floral  offerings 
of  friends  were  presented  to  the  graduates. 

College  or  Physicians  and  Surgeons. —  A  class  of  twenty- 
six  members  graduated  from  this  institution  this  year,  the  exercises 
of  the  occasion  being  held  at  Memorial  Hall  on  Tuesday  morning, 
March  4.  Honorary  degrees  were  conferred  upon  John  Guy,  F. 
R.  C.  S.,  London,  and  Just  Lucas-Championniere,  Paris.  The  ad- 
dress, on  behalf  of  the  faculty,  was  made  by  Dr.  A.  C.  Bernay; 
one  of  the  class  gave  a  valedictory  address,  and  Rev.  Dr.  Boyd 
made  some  closing  remarks. 

The  St.  Louis  Medical  and  Missouri  Dental  Colleges  grad- 
uated classes  numbering  respectively  thirty-two  and  six,  holding 
their  exercises  in  Memorial  Hall  on  Wednesday  evening,  March  5. 
Dr.  Alleyne,  the  dean  of  the  faculty,  made  an  address  to  the  grad- 
uates, as  he  presented  the  diplomas  to  the  medical  class;  and  Dr.  H. 
H.  Mudd  to  the  Dental  class.  Dr.  Baumgarten  then  delivered  the 
annual  address,  which  was  admirable  in  matter  and  manner. 

At  each  of  these  public  exercises  there  was  a  large  attendance  of 
those  interested  either  in  the  graduates  or  the  institution.  Orches- 
tral music  contributed  to  the  enjoyment  of  the  company,  and  the 
stage  was  adorned  with  various  beautiful  floral  designs,  that  were 
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testimonials  to  the  graduates  and  members  of  the  faculties  that 
they  were  specially  remembered  by  one  or  more  admiring  friends. 

The  St.  Joseph  Medical  College  held  its  seventh  annual  com- 
mencement on  February  28,  in  the  Opera  House,  in  the  presence  of 
a  large  audience.  At  the  opening  march  by  the  band  the  curtain 
rose  disclosing  the  class,  seven  in  number,  on  one  side,  while  the 
faculty  and  gentlemen  selected  for  the  addresses  occupied  the  other. 
Rev.  F.  A.  Abbott  of  Unity  Chapel  (somewhat  conspicuous  just  at 
present,  by  reason  of  sundry  "misunderstandings,"  in  which  he  has 
pitted  himself  against  the  entire  membership  of  the  ministerial  asso- 
ciation here)  delivered  the  address,  apologizing  for  lack  of  time 
and  care  in  its  preparation,  explaining  that  personally  he  felt  like 
preserving  the  medical  profession  only  for  the  same  reason  that 
some  people  kept  a  Bible,  "not  for  constant  use  but  for  cases  of 
emergency  I" 

Quoting  the  pun  of  a  bright  editor,  who  upon  being  asked,  "Is 
life  worth  living?"  responded,  "It  depends  upon  the  liver,"  he  went 
on  to  emphasize  the  well  known  truth  that  all  intellectual  ability 
must  fail,  if  there  be  lack  of  physical  force  to  uphold  it,and  proph- 
esied the  good  time  coming  when  disease  shall  all  be  prevented,  in 
other  words  "eliminated"  from  the  race. 

The  valedictory,  well  delivered  by  Bernard  Ward,  of  Nebraska, 
was  followed  by  presentation  of  diplomas  to  the  class  by  the  Dean, 
Dr.  Geiger,  and  the  class  adjourned  for  their  banquet. 

The  project  of  a  new  college  building  is  being  actively  agitated, 
some  urging  the  use  of  the  new  World's  Hotel  building  for  that 
purpose. 

Arkansas  University  Medical  Department  Commencement 
Exercises. — On  Monday,  March  3,  the  commencement  exercises  of 
the  medical  depaptment  of  the  State  University  in  Little  Rock, 
Ark.,  were  held  in  the  Grand  Opera  House.  The  interest  felt  by 
the  community  in  these  exercises  was  well  shown  by  the  prominent 
citizens  present  with  the  faculty  upon  the  stage,  and  by  the  large 
crowd  which  packed  the  spacious  edifice. 

The  graduating  class  numbered  thirteen — one  from  Tennessee, 
another  from  Texas,,  and  the  rest  from  Arkansas. 

Addresses  were  given  by  Wm.  S.  Curran,  Esq.,  Gov.  Berry,  and 
Dr.  J  J.  McAlmont,  all  of  which  abounded  in  good  advice,  congrat 
ulation  and  inspiration  for  the  future  of  the  new  physicians. 
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An  interesting  feature  of  the  evening  was  the  conferring  of  nu- 
merous valuable  prizes,  the  honors  seeming  to  be  well  distributed 
among  the  class,  Wm.  R.  Hunt,  of  Johnson  Co.,  Ark.,  however, 
leading  the  others  by  three  first  prizes  and  one  honorable  men- 
tion. 

Jas.  A.  Dibrell,  Sr.,  M.  D.,  also  received  an  honorary  degree  from 
the  Universty. 

Cincinnati  Children's  Hospital. —  Mrs.  Maria  Longworth 
Nichols,  a  sister  of  the  late  Dr.  Langdon  Longworth,  has  endowed 
in  Cincinnati  a  Children's  Hospital,  which  is  in  charge  of  Drs. 
Forcheimer,  Seeley,  Christopher  and  Stewart.  A  commodious 
building,  surrounded  by  ample  grounds,  has  been  secured,  and  all 
the  advantages  conferred  by  trained  nurses,  wards  well  lighted  and 
ventilated,  and  a  full  equipment  of  necessary  aids  will  be  afforded 
the  little  sufferers. 

This  institution,  with  a  capacity  of  twenty-five  beds,  admitting 
no  contagious  diseases,  and  entirely  free  to  the  poor,  has  been  the 
more  needed,  since  formerly  all  such  patients  were  sent  to  the  City 
Hospital  or  the  Home  for  the  Friendless,  in  neither  of  which  places 
was  such  suitable  and  proper  care  afforded  as  here. 

Reduced  Rates  to  Washington. — The  publishers  of  the  Cou- 
rier have  secured  an  arrangement  with  the  oflicials  of  the  trunk 
lines  by  which  delegates  and  other  practitioners  who  attend  the 
meeting  of  the  American  Medical  Association  at  Washington, 
D.  C,  May  5  next,  will  be  able  to  obtain  round  trip  tickets  for  one 
and  one-fourth  fare  The  reduced  rate  will  be  the  same  from  St. 
Louis  and  Chicago.  .It  is  hoped  that  arrangements  will  be  con- 
summated for  a  reduced  rate  from  other  points  farther  west  and 
south. 

The  Southeast  Missouri  Medical  Association  will  hold  its  reg- 
ular annual  meeting  in  Fredericktown,  Mo.,  commencing  on  Tues- 
day, May  6,  at  3  o'clock  p.  m.,  and  will  continue  in  session  two  or 
three  days.  Members  of  the  profession  are  cordially  invited  to 
attend.  J.  L.  Haw,  President. 

To  Cleanse  the  Gaiffe  Battery. — Dr.  F.  A.  Burrall  states 
that  by  putting  salt  and  water  into  the  cups  of  a  Gaiffe  battery  after 
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using  it  the  yellow  sulphate  of  mercury  can  readily  be  removed. 
This  will  be  a  valuable  item  for  those  who  have  found  it  trouble- 
some to  clean  the  cups  by  brushing  and  scraping  them  in  the  usual 
way. — Med.  Record.  Jan.  19,  '84. 

Effect  of  Tobacco  on  Boys. — Dr.  Edward  C.  Otis  says  :  that 
the  evil  effects  of  tobacco  upon  boys  which  can  be  said  to  have 
been  fairly  proved  by  observation,  are  : 

1.  An  interference  with  and  impairment  of  the  general  develop- 
ment, mentally  and  physically.  Probably  it  does  this  by  retarding 
progressive  cell  change  and  impairing  nutrition.  In  an  adult  this 
developement  has  been  attained;  consequently,  he  can  smoke  with 
impunity  so  far  as  this  effect  is  concerned,  when  the  boy  only  does 
it  with  injury. 

2.  The  tobacco  heart.  This  likewise  happens  to  the  adult;  but 
is,  I  should  think,  more  likely  to  happen  to  the  youth,  and  with 
graver  result,  because  his  is  such  an  unstable  age,  physically.  For 
this  same  reason  the  other  injurious  effects  are  more  liable  to  be  in- 
fensified  in  the  youth. 

3.  Defective  muscular  co-ordination.  I  have  but  little  proof  to 
show  that  this  condition  is  more  than  temporary,  continuing  only 
while  the  tobacco  is  used. 

4.  It  reduces  the  intellectual  power  of  the  boy.  It  does  this  either 
by  opposing  mental  application  and  effort,  or  else  by  producing  de- 
terioration of  the  intellect — probably  both  to  a  greater  or  less  ex- 
tent. 

5.  It  impairs  the  memory.  What  proof  I  have  adduced  seems 
to  show  that  this  is  a  permanent  injury. 

6.  It  may  cause  defective  vision  and  also  irritation,  more  or  less 
chronic,  to  the  external  parts  of  the  eye. 

7.  It  may  unduly  excite  the  sexual  system  and  lead  on  to  excesses. 
I  have  no  positive  proof  of  this,  but  my  observation  among  boys 
rather  points  to  it. 

8.  Irritation  of  the  mucous  membranes  of  the  mouth  and  throat, 
more  especially  in  cases  of  cigarette  smoking. 

9.  It  may  impair  digestion  and  produce  other  derangements,such 
as  habitual  uneasiness,  hypochondriasis,  etc. — Bo8t.  Med.  Surg. 
Jour.  June,  13. 
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LUNSFORD  P.  YANDALL. 

Lunsford  P.  Yandall  was  born  June  6,  1837,  in  Rutherford  Co., 
Tenn.  His  father,  whose  full  name  he  bore,  was  a  prominent 
leader  in  the  medical  profession  in  the  Southwest  for  more  than 
half  a  century.  The  son  graduated  in  medicine  from  the  Univer- 
sity of  Louisville  in  1857,  in  the  same  class  with  S.  W.  Gross,  of 
Philadelphia,  and  Austin  Flint,  Jr.,  of  New  York.  After  graduat- 
ing he  continued  his  studies  in  the  Louisville  City  Hospital  and 
in  the  Stokes'  Dispensary,  then  under  the  professional  direction  of 
Prof.  S.  D.  Gross  and  David  AY.  Yandall.  He  selected  Memphis, 
Tenn.,  as  the  scene  of  his  labors  and  commenced  practice  there  in 
1858,  and  in  the  following  year  was  appointed  professor  of  Materia 
Medica  and  Therapeutics,  which  position  he  filled  creditably  until 
the  opening  of  the  late  civil  war,  when  he  entered  the  ranks  of  the 
Southern  army  as  a  private  soldier.  He  was  soon  transferred  to 
the  medical  department  and  was  appointed  a  surgeon^  and  after  the 
battle  of  Shiloh  was  assigned  to  duty  as  Staff  Surgeon  and  Medical 
Inspector,  which  position  he  filled  with  honor  to  the  end  of  the 
war.  After  that  event  he  took  up  his  residence  in  Louisville, 
where  he  remained  until  the  time  of  his  death.  In  1869  he  was 
made  professor  of  Materia  Medica  and  Therapeutics  in  his  Alma 
Mater.  Two  years  ago  be  was  transferred  to  the  chair  of  Theory 
and  Practice  of  Medicine.  He  was  a  singularly  attractive  teacher, 
excelling  especially  as  a  clinical  lecturer.  He  had  suffered  for  six 
years  with  attacks  of  intense  pain  in  the  chest.  The  cause  was  ob- 
scure, and  though  the  most  eminent  physicians  at  home  and  abroad 
were  consulted,  none  ventured  to  make  a  positive  diagnosis  as  to 
the  nature  of  his  trouble  and  none  prescribed  for  him  with  any 
marked  benefit.  He  continued  in  active  practice  and  seemed  in 
his  usual  health;  but  on  the  morning  of  March  12  he  awoke  with  a 
severe  headache.  As  this  continued  through  the  day  he  took 
toward  evening  thirty  grains  of  chloral  from  which  he  had  often 
previously  obtained  relief  in  similar  attacks.  The  pain  was  quieted 
and  he  asked  for  food.  While  this  was  being  prepared  he  sud- 
denly lost  consciousness  and  almost  immediately  ceased  to  breathe. 
The  opinion  of  the  physicians  who  were  called  in  was  that  death 
was  caused  by  paralysis  of  the  heart. 

So  suddenly  passed  from  his  work  one  who  was  honored  and 
esteemed  by  all  who  were  associated  with  him  as  a  professor,  as  a 
clinician,  as  a  practitioner,  as  a  writer,  as  a  man. 

For  many  of  these  facts  we  are  indebted  to  the  Louisville  Medi- 
cal Neios,  of  which  he  was  the  senior  editor. 
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[Bead  before  the  St.  Louis  Obstetrical  and  Gynecological  Society^ 
April  17,  1884.] 

Condition  During  Pregnancy. 

A CHANGE  in  the  rate  and  quality  of  nutrition  becomes 
observable  very  soon  after  the  ovum  has  buried  itself  in 
the  lining  of  the  uterus  and  begins  to  push  its  villi  into  the 
serotinal  layer.  This  is  promptly  acknowledged  by  the  organ- 
ism as  an  event  of  the  highest  importance.  A  composite  pro- 
liferative movement  is  inaugurated  in  the  womb  by  the  o\Tilar 
implantation,  and  the  whole  organism  promptly  manifests  its 
sympathy  in  an  exalted  functional  and  psychical  excitement. 
All  the  strength  and  resources  of  the  system  are  constantly  bent 
towards  the  uterus.  The  circulation  becomes  more  active  in  re- 
sponse to  the  uterine  stimulation.  The  heart  becomes  hypertro- 
phied  and  propels  the  blood  in  greater  volume.  Its  left  ventri- 
cle is  thickened  by  nearly  a  third,  and  the  entire  organ  increased 
one-fifth  in  weight.  From  the  beginning  of  pregnancy  the  pro- 
portion of  red  corpuscles  of  the  blood  is  diminished,  but  tow- 
ard   its  close  falls  from  twelve  to  sixteen  per  cent,  below  the 
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non-pregnalit  standard.  About  the  sixth  month  the  fibrine  of  the 
blood  begins  to  increase  and  steadily  augments  in  quantity  until 
the  close  of  pregnancy,  when  it  may  be  more  abundant  by  one- 
third  than  before.  Not  only  is  the  fibrine  greatly  increased 
quantitatively,  but  a  change  in  its  quality  is  observable,  it  be- 
comes more  readily  coagulable,  inojpectic  to  use  Vogel's  term. 
The  albumen  of  the  blood  progressively  diminishes  by  eight  or 
nine  per  cent,  and  the  water  increases  by  about  three  per  cent. 
The  urine  from  a  very  early  period  assumes  qualities  that  indi- 
cate an  important  exaltation  in  the  grade  of  general  nutrition. 
Its  odor  is  nauseous,  it  is  strongly  disposed  to  fermentative 
putrefaction,  and  contains  a  superabundance  of  nitrogenous  ele- 
ments. The  liver,  as  shown  by  Tarnier  and  Yulpian,  is  distinct- 
ly enlarged  and  the  seat  of  cell  changes  indicative  of  augmented 
functional  activity.  Concurrently  with  these  phenomena  the 
uterine  muscular  fibre  is  prodigiously  developed.  The  uterus 
enlarges  in  all  directions,  its  investing  peritoneal  coat  stretches 
and  grows  with  it,  and  its  blood  vessels  and  lymphatics  become 
greatly  lengthened  and  dilated.  Phenomena  like  these  indicate 
unmistakably  the  proliferative  excitement  of  the  entire  system. 
The  albumen  is  exhausted  in  building  up  new  cell  structures 
both  in  the  child  and  the  mother.  The  fibrine  is  increased,  be- 
cause fibrine  is  a  product  of  cell  activity.  The  red  corpuscles  of 
the  blood  are  diminished,  because  they  are  destroyed  in  urgent 
oxidative  processes  faster  than  the  system  can  reproduce  them. 
The  proliferative  tendencies  and  excitement  of  the  whole  mater- 
nal system  is  plainly  shown  by  the  cardiac,  hepatic  and  splenic 
hypertrophy,  and  by  the  development  of  cranial  osteophytes. 
The  increased  functional  activity  of  the  liver  and  the  hyperinosis 
of  the  blood  seem  directly  related  to  each  other,  for  there  is 
much  reason  to  believe  that  fibrinous  matters  are  the  chief 
pabulum  of  hepatic  action.  The  liver  is  in  the  closest  relation 
to  the  nuti'itive  movements  of  the  economy.  Whether  these 
movements  be  local,  as  in  irritation  or  inflammation,  or  general, 
as  in  febrile  movements  of  any  grade,  the  liver  sympathizes  with 
them  directly.  So  marked  is  this  hepatic  excitement  during 
pregnancy,  as  based  upon  a  general  exaltation  of  nutrition  that 
a  mere  exaggerated  functionality  may  be  advanced  into  hepatic 
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congej^tion,  and  even  inflammation  followed  by  abscess,  during 
and  shortly  after  pregnancy.  This  exaggerated  activity  of  the 
liver  is  further  shown  by  the  darkening  of  the  skin  and  the  de- 
velopment of  pigmentary  spots,  and  especially  by  the  increased 
temperature  of  pregnancy,  which  is  actually  observable,  and  not 
merely  a  sensation,  of  which  most  pregnant  women  complain. 

During  pregnancy,  appetite  and  digestion  are  often  increased 
from  the  first,  but  quite  as  often,  during  the  earlier  months  the 
gastric  functions  are  overborne  by  reflex  influences  originating 
in  the  uterine  irntation,  and  also  by  true  congestions  of  the 
stomach  dependent  upon  hepatic  engorgement. 

Perhaps  in  the  pregnancy  of  the  barbarous  woman  and  of  animals 
these  phenomena  are  not  so  marked  as  in  that  of  the  civilized 
woman,  but  here  at  least,  we  determine  two  cardinal  facts,  viz., 
a  systemic  reactionary  excitement  very  nearly  approaching  and 
sometimes  reaching  true  fever  of  the  irritative  type,  and  a 
diminution  of  the  oxidative  capacity  of  the  blood.  Most  dis- 
tinct hypo-oxygenation  of  the  blood  exists,  to  the  extent  of  from 
twelve  to  sixteen  per  cent,  of  its  power.  The  lymph,  moreover, 
is  stamped  with  the  proneness  to  disintegration  and  zymotic 
excitement  which  characterizes  the  tissues. 

The  great  activity  of  uterine  and  fetal  nutrition  is  attested  by 
the  extraordinary  development  of  the  uterine  lymphatics  and 
by  the  strongly  inopectic  nature  of  the  lymph  they  contain. 
The  condition  of  the  pregnant  woman  is  plainly  similar  to  that 
where  the  system  has  been  exposed  to  long  continued  heat  and 
humidity  in  the  presence  of  agencies  such  as  the  various  forms 
of  malaria,  which  diminish  the  quantity  of  the  red  corpuscles  and 
increase  the  number  of  the  leucocytes.  Not  only  is  she  prone  to 
accept  every  kind  of  impression  of  a  septic  character,  but  in 
virtue  of  the  hypo-oxygenation  of  her  blood  she  is  unable  to  resist 
their  influences.  The  protective  functions  of  the  lymphatic 
glands  seem  to  be  already  taxed  to  the  utmost,  so  that  these 
organs  are  unable  to  oppose  the  entrance  of  septic  matters  by 
the  lymphatic  vessels,  or  to  produce  a  normal  coction  of  the 
lymph,  should  this  fluid  be  impressed  in  any  way  with  a  higher 
grade  of  zymotic  disposition  (septicity)  than  what  appears  to 
belong  to  it  naturally.    When,  in  the  pregnant  condition,  septic 
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inquinations  are  once  generalized  by  the  passage  of  septically 
disposed  lymph  through  the  lymphatic  glands,  the  resulting 
febrile  reaction  is  very  apt  to  be  inadequate  and  thus  assume  a 
malignant  and  lethal  character  in  consequence  of  the  deficient 
oxygenating  power  of  the  blood.  Any  septic  impression  so 
generalized  in  the  economy,  must  produce  results  far  more  wide- 
spread, and  opposed  with  far  graver  symptoms  and  much  more 
difficulty  and  cost  to  the  system  than  would  be  the  case  in  the 
same  economy  if  pregnancy  did  not  exist.  A  highl}^  pronounced 
zymosis  is  therefore,  an  essential  characteristic  of  pregnancy, 
and  I  understand  by  this  term  only  a  grade  of  molecular  inter- 
chano^e  of  a  fermentative  character,  involved  in  all  nutrition 
susceptible  of  balance  and  proper  direction  by  the  existing 
forces  of  the  organism,  sepsis  being  the  same  kind  of  move- 
ment pushed  beyond  the  controlling  and  modifying  resources  of 
life.  This  zymotic  tendency  is  readily  quickened  to  a  dangerous- 
and  even  ti-uly  septic  grade  by  the  contact  of  septic  matter, 
so  that  during  pregnancy  we  may  almost  say  the  organism  rests 
at  the  mercy  of  the  forces  which  unlink  organic  atoms  from 
each  other,  and  dissolve  all  living  forms. 

Consequently,  when  exposed  to  septic  agencies  of  any  kind, 
especially  in  advanced  pregnancy,  the  pregnant  woman  accepts 
them  with  extraordinary  facility.  She  is  more  liable  to  be 
attacked  by  intermittent  and  remittent  fever,  by  yellow  and 
typhus  fever  and  the  exanthemata,  and  the  result  in  such  cases 
is  always  grave,  both  to  the  mother  and  the  fetus.  In  former  times 
the  severe  and  confluent  forms  of  variola  were  almost  certainly 
fatal  both  to  mother  and  child.  In  scarlatina  abortion  usually 
occurs,  and  the  risk  to  the  mother  is  very  great.  The  contagium 
of  yellow  fever  is  especially  apt  to  affect  unacclimated  pregnant 
women,  and  the  disease  is  surely  inductive  of  premature  labor 
with  the  death  of  the  mother  and,  except  in  the  rarest  cases,  of 
the  child  also.  I  have  known  in  many  instances  simple  transit 
through  an  infected  city  by  a  pregnant  woman  to  be  followed  by 
her  death  by  yellow  fever  in  a  distant  locality,  two  or  even  three 
weeks  afterward. 

The  same  nutritive  excitement  which  renders  the  pregnant 
woman  liable  to  attacks  of  fever  and  disposes  her  system  to  ac- 
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cept  all  septic  impressions  with  unusual  fticility,  makes  her  prone 
to  inflammation  in  all  her  organs,  especially  in  those  most  directly 
engaged  in  the  evolution  of  the  fetus,  or  whose  activity  is  unduly 
stimulated  or  normal  action  impeded.  All  the  abdominal  viscera 
and  even  the  brain  may  be  included  in  the  category.  The  kid- 
neys are  especially  likely  to  suffer.  In  a  majority  of  cases  the 
renal  function  is  disturbed,  and  in  a  certain  number  very  grave 
interference  with  the  elimination  of  the  urine  by  pressure  and 
probably  in  other  ways  is  observed,  not  infrequently  resulting  in 
true  interstitial  nephritis  before,  during,  or  even  long  after 
labor.  When  this  happens,  the  blood  becomes  unduly  charged 
with  matters  properly  eliminable  by  the  kidneys,  which  intoxi- 
cate the  nervous  system  and  still  further  predispose  to  the  nerv- 
ous and  convulsive  attacks  to  which  the  excited  nervous  system 
is  already  prone. 

The  full  effects  of  these  phenomena  become  more  marked  as 
pregnancy  advances.  The  development  of  the  utems  reaches  its 
highest  grade,  the  activity  of  nutrition  becomes  more  and  more 
pronounced,  the  blood  becomes  more  hyperinotic  and 
inopectic,  and  the  proportion  of  red  corpuscles  falls  to  its  lowest 
degree.  The  difficulty  of  supplying  oxygen  in  adequate  amount, 
now  still  more  imperiously  demanded  by  the  tissues  of  the  mother 
the  and  of  actively  growing  child,  is  unfortunately  enhanced 
by  the  upward  growth  of  the  uterus,  which  impedes  respiration 
by  pressure  upon  the  diaphragm,  although  this  is  partly  counter- 
balanced by  the  widening  of  the  base  of  the  thoracic  cavity, 
which  occurs  in  the  later  months.  Meanwhile  all  the  maternal 
organs  increase  in  size  and  weight,  and  the  entire  woman  her- 
self, likewise,  according  to  Gaisnier,  irrespective  of  the  contents 
of  the  uterus. 

Condition  during  Parturition. 
The  process  of  pai'turition  still  further  strains  the  vital  func- 
tions. During  the  last  two  weeks  of  pregnancy  nature  seems  to 
take  some  respite  in  her  formative  work,  while  by  fugacious  and 
irregular  pains  the  uterus  is  evidently  preparing  for  the  process 
of  expulsion.  As  the  moment  approaches  for  the  accomplishment 
of  this  critical  function,  the  general  excitability  increases  until 
labor  really  sets  in.     By  degrees  the  complicated  function  is  es- 
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tablished.  The  circulation  is  accelerated,  the  face  is  flushed,  the 
temperature  rises,  and  the  skin  is  either  hot  and  dry  or  bathed 
in  perspiration.  The  condition  of  the  woman  simulates  that  of 
fever,  and  the  nervous  excitement  is  carried  to  the  verge  of  delirium, 
or  in  some  cases  actually  to  that  point,  or  even  to  insanity.  Nor 
are  these  phenomena  limited  to  cases  of  very  tedious  labor,  as 
Cazeaux  observes,  but  are  witnessed  even  in  very  short  labors 
where  the  pains  are  powerful  and  rapid.  The  violent  contrac- 
tions of  the  uterus  and  voluntary  muscles  surcharge  the  blood 
with  eliminable  products.  Under  the  force  of  these  dilating  and 
expulsive  pains  the  cervix  is  marvellously,  thinned  and  seldom 
escapes  slight  laceration,  while  it  is  always  somewhat  contused, 
and  in  a  number  of  cases,  which  is  undoubtedly  much  greater 
than  the  profession  has  until  lately  been  willing  to  acknowledge, 
is  lacerated  on  one  or  both  sides,  or  in  radial  directions  and  tc 
var^dng  depths.  It  may  also  be  severely  bruised  by  pressure 
when  caught  between  the  pelvic  bones  and  the  fetal  head 
in  certain  cases.  The  vagina  is  enormously  dilated,  though  sel- 
dom torn,  on  account  of  its  great  distensibility,  but  the  mucous 
membrane  on  the  inner  margins  of  the  labia  is  often  slightly  lac- 
erated. The  neck  of  the  bladder  is  contused,  and  sometimes 
internally  lacerated,  and  the  meatus  is  stretched  and  torn.  The 
perineum  is  generally  somewhat  torn  in  first  labors,  but  is  often 
widely  lacerated  in  well-known  modes  and  degrees.  Besides  this 
there  is  always  some  contusion  of  the  cervix  and  perivaginal 
structures,  which  may  be  very  greatly  pronounced.  The  veins 
of  the  vaginal  plexuses  are  not  infrequentl}^  ruptured,  and  blood 
thus  deeply  effused  as  thrombi  of  the  vagina  and  vulva.  If  the 
head  remains  long  impacted,  the  circulation  is  so  impeded  that 
sloughing  occurs  and  fistulas  appear  after  five  or  six  days,  involv- 
ing the  vesico-vaginal  and  more  rarely  the  recto-vaginal  septa, 
and  sometimes  with  these  the  body  and  cer\dx  of  the  uterus. 
The  rectum  is  so  powerfully  pressed  upon  that  its  contents  are 
driven  out,  often  ^^ith  more  or  less  of  the  intestine  itself,  and  a 
foundation  laid,  not  only  for  subsequent  hemorrhoidal  tumors, 
but  for  inflammation  of  the  rectum  of  a  dysenteric  character, 
which  Rokitansky  declares  to  be  a  not  infrequent  associate  of 
septic  uterine  inflammation  and  a  form  of  puerperal  fever  which 
he  even  designates  by  the  term  "dysenteric." 
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After  the  expulsion  of  the  child  the  placenta  follows,  usually 
entire,  though  apart  of  it  may  be  left  behind  with  patches  of  the 
decidua  adhering  in  various  places  to  the  uterine  wall.  A  certain 
quantity  of  clots  and  blood  is  also  expelled,  which  varies  in  dif- 
ferent subjects,  constituting  a  hemorrhage  which  must  be  regard- 
ed as  quite  physiological,  but  which  is  checked  by  the  firm  and 
continued  contraction  of  the  uterus,  in  conjunction  with  the  forma- 
tion of  thrombotic  plugs  in  the  openings  of  the  uterine  vessels. 

At  this  point  the  most  characteristic  phenomena  are  exhaustion 
and  shock.  This  is  sometimes  so  great  that  the  woman  cannot 
be  rallied,  although  no  unusual  amount  of  blood  has  been  lost. 
To  the  exhaustion  is  joined  a  high  degree  of  irritability,  as  one 
of  its  most  distinct  expressions.  The  pulse  usually  falls  very 
notably,  though  it  may  be  frequent  and  irregular,  and  the  respi- 
ration is  slow  and  difficult  or  quick.  From  this  condition  the 
woman  slowly  recovers,  unless  the  shock  has  been  too  great.  If 
exhaustion  be  much  pronounced  a  tendency  to  uterine  inertia 
becomes  manifest,  constituting  one  of  the  strongest  predisposi- 
tions to  grave  subsequent  troubles,  not  only  by  the  losses  of  blood 
it  occasions,  but  by  the  opportunities  it  affords  for  thrombosis  of 
the  veins  and  l\Tnphatics  of  the  uterus  itself,  and  for  the  imbibi- 
tion of  septic  matter.  In  consequence  of  the  sudden  emptying 
of  the  uterus  the  vessels  of  the  peritoneum,  hitherto  supported 
by  the  uterine  globe,  become  unduly  filled  with  blood,  which 
courses  languidly  through  its  vessels,  or  may  stagnate  in  them. 
The  peritoneum  itself  is  more  or  less  irritated  and  contused  by 
the  intermitting  contractions  of  the  uterus  and  abdominal  mus- 
cles, and  is  so  rendered  prone  to  primary  and  secondary  inflam- 
mation. The  powerful  expulsive  contractions  of  the  uterus  which 
supervene  when  the  head  is  in  the  excavation,  are  necessarily 
resisted  by  the  vagina  and  parts  to  which  the  vaginal  walls  are 
attached,  so  that  the  expulsive  acts  of  the  uterus  are  accom- 
plished by  a  mechanism  in  virtue  of  which  a  continuous  line  of 
tension  exists  from  the  anterior  attachments  of  the  vagina  to  the 
fundus  of  the  uterus,  now  closely  contracted  upon  the  distal 
parts  of  the  child.  It  is  at  this  moment  that  the  most  powerful 
pains  occur,  and  consequently  the  greatest  tension  is  exerted  upon 
the  area  of  the  junction  of  the  vagina  to  the  cervix,  an  area  es- 
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pecially  characteiized  anatomically  by  the  relative  abundance  of 
its  cellular  tissue,  and  pathologically  by  the  marked  proclivity 
of  this  tissue  toward  inflammation,  as  a  sequence  of  injury  to 
itself  or  to  parts  immediately  adjoining.  Such  injuries  to  the 
pericervical  structures  constitute  the  foundation  of  the  periuter- 
ine cellulitis  and  abscesses,  with  pelvic  peritonitis,  which  may 
become  general,  often  observed  after  difficult  labor. 

Condition  after  Parturition. 

The  conditions  observable  after  the  act  of  parturition  are  with- 
out parallel  in  all  that  we  regard  as  physiological.  By  the  sepa- 
ration of  the  placenta  and  decidua  the  uterus  has  lost  its  epithehal 
lining  over  a  surface  which  Simpson  estimates  at  four  hundred 
square  inches.  The  mouths  of  the  inter-utero-placental  vessels 
plugged  or  not  with  thrombi,  appear  as  livid  eminences  in  the  pla- 
cental area.  A  most  imperfect  protective  medium  is  interposed 
between  the  external  world  and  the  recesses  of  the  system.  Some 
of  the  utero-placental  vessels  even  gap,  and  may  admit  air  or 
fluid  directly  into  the  uterine  sinuses.  In  the  substance  of  the 
uterus  the  gi-eat  sinuses  are  now  in  a  state  of  compression,  and 
its  ai-teries  more  or  less  strangulated,  occluded  by  the  tonic  con- 
traction of  the  uterine  fibres,  the  blood  having  been  expelled 
like  the  lymph  of  the  overgrown  lymphatics  into  the  cavity  of 
the  uterus  and  general  circulation.  Where  this  contraction  is  in- 
adequate to  expel  all  the  l^lood  from  the  uterine  veins,  the  circula- 
tory connections  are  still  maintained  with  more  or  less  complete- 
ness, and  the  occlusion  of  the  torn  vascular  openings  of  the  pla- 
cental site  is  necessarily  imperfect. 

Besides  this,  patches  of  decidua  adhere  to  the  uterine  wall, 
small  fragments  of  placental  tissue  may  still  remain  attached, 
and  blood-clots  are  left  behind,  or  may  be  subsequently  found  in 
the  genital  passages,  which  the  relaxed  vagina  is  unable  to  ex- 
pel. All  such  organic  matters  must  liquefy  by  a  process  of 
softening  and  fatty  degeneration,  and  pass  ofi"  as  the  lochial  dis- 
charge. The  integrity  of  this  process  depends  greatly  upon 
firm  and  sustained  uterine  contraction.  Fatty  degeneration  is  the 
result  of  diminished  blood  supply,  and  when  the  circulation  of 
the  entire  uterus  and  of  its  inner  surface  is  checked  by  a  proper 
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post-partum  reti*action,  this  process  is  speedily  established  in 
any  organic  matters  still  in  vascular  connection  with  the  uterus, 
as  well  as  in  the  muscular  fibres  of  the  uterus  itself.  Hence  the 
fundamental  importance,  after  labor, of  early  sustained  and  com- 
plete uterine  contraction.  It  is  the  main  safeguard  against  hemor- 
rhage, absorption,  or  imbibition  of  tluids  from  the  uterine  cavity, 
the  entrance  of  air  or  fluids  artificially  introduced  into  the  uterus 
into  its  veins,  against  thrombosis  and  distal  embolism,  against 
metritis  and  its  disastrous  complications,  and  is  an  essential  con- 
dition of  uterine  involution  and  of  the  speedy  diminution  of  the 
organized  debris  left  attached  to  the  wall  of  the  uterus.  While 
the  cleansing  process  is  in  progress,  the  deep  lamina  of  the 
uterine  gland-system  left  imbedded  in  the  connective  tissue  of 
the  uterus,  pullulates  and  reproduces  a  new  and  protective 
epithelial  outgrowth.  This  occurs  as  well  over  the  placental 
site  as  elsewhere,  though  somewhat  later,  for  the  serotinal  layer 
in  which  the  placenta  is  developed  is  detached  by  the  same 
mechanism  which  separates  the  decidua  from  the  rest  of  the 
uterine  Avail.  The  assimilation  of  the  placental  site  to  the 
original  structural  character  is  more  slowly  eflfected,  since  its 
deviation  from  the  normal  state  has  been  more  pronounced  and 
varied  than  any  other  region  of  the  uterus.  The  lochial  discharge 
is  due  to  a  serous  oozing  from  the  uterine  wall,  the  liquefaction  of 
membranous  patches  by  fatty  degeneration,  and  the  dissolution 
of  coagula.  Fatty  degeneration  is  a  metamorphic  retrograde 
process  of  devitalized  material,  decidedly  akin  to  sepsis,  but 
taking  place  in  the  recesses  of  the  tissues  aere  excluso^  or  even 
out  of  the  body  where  animal  matter  is  permitted  to  decay 
under  conditions  excluding  putrefactive  ferment  and  air.  But 
it  is  undoubtedly  capable  of  expanding  into  true  putrefaction  if 
air  be  present.  Thus  vast  masses  of  pus  and  other  exudates  in 
the  pleura,  in  the  great  abscesses  of  the  pelvis,  around  the  kid- 
ney or  derived  from  spinal  caries,  may  be  removed  by  fatty  de- 
generation with  little  more  systemic  irritation  than  is  due  to  the 
local  inflammatory  action.  But,  if  air  be  admitted  and  retained 
in  such  abscess  cavities,  or  septic  matter  directly  introduced,  the 
pus  becomes  immediately  putrid  with  the  gravest  results  to  the 
economy.    A  fluid  therefore,  in  fatty  degeneration  or  resulting 
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from  this  process,  and  consequently  stamped  with  its 
fermentative  grade,  is  highly  disposed  toward  septicity,  thongh 
not  yet,  in  itself,  septic.  Such,  it  seems  to  me,  is  the  real  zy- 
motic status  of  the  lochial  discharges.  In  this  respect,  it  is 
quite  comparable  to  the  urine.  Both  fluids  are  excrementitious, 
both  very  prone  to  sepsis,  though  when  normal  and  not  stagnant, 
little,  if  at  all,  disposed  to  excite  any  pathological 
process  either  by  contact  with  tissues  deprived  of  their  normal 
coverings,  or  by  direct  absorption  through  the  lymphatics. 
From  the  fact,  that  the  lochial  discharge  is  present  after  every 
labor,  flowing  directly  over  parts  more  less  abraded  or 
torn,  in  every  instance  without  recognizable  bad  results  as  long 
as  it  is  free  from  putridity,  it  must  be  assumed  to  be  normally 
innocuous,  and  Garrigues  affirms,  as  the  result  of  direct  exper- 
iment that  it  is  incapable  of  exciting  inflammation  or  fever  when 
injected  beneath  the  skin.  Healthy  urine,  also,  may  be  injected 
subcutaneously  in  man,  without  in  any  case  exciting  suppura- 
tion, or  other  trouble,  as  was  done  by  Partridge,  of  New  York, 
at  Van  Buren's  suggestion  and  even  directly  into  the  veins  with 
mpunity.  The  contact  of  normal  urine  with  wounded  sur- 
faces produces  no  ill  efiects.  Healthy  urine  is  sometimes  used 
in  France  as  a  dressing  to  fresh  wounds,  and  as  a  wash  for 
sore  eyes  even  in  this  country.  In  1869  and  1871  Wenzel  made 
numerous  experiments  on  this  subject,  concluding,  that  normal 
urine  does  not  possess  septic  qualities.  He  found  that  putrefy- 
ing urine  was  exceedingly  poisonous  causing  large  abscesses  and 
gangrene.  It  is  perfectly  well  understood  in  genito-urinary 
surgery,  that  urine,  if  healthy,  may  flow  over  cut  surfaces  with- 
out harm,  but  that  trouble  will  ensue  if  ever  the  minutest 
portion  lag  behind  and  stagnate  and  decompose  in  the  clefts  of 
a  wound,  in  the  cellular  tissue  around  it,  or  behind  a  urethral 
obstruction,  putrescent  urine  being  ah  initio  highly  poisonous. 

Urine,  however,  is  very  prone  to  sepsis,  and  promptly  putre- 
fies when  in  contact  with  inflamed  parts  and  when  the  products 
or  secretions  of  inflamed  surfaces  are  mingled  with  it,  especially 
when  more  or  less  stagnant.  A  cystitis  will  induce  putrefaction 
of  the  urine,  and  so  also  will  paralysis  of  the  bladder,  or  the 
vesical  and  urethral  retention  and  inflammation  due  to  sti'icture 
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and  a  variety  of  morbid  states  of  the  urethra.  Conversely,  the 
urine  once  putrescent,  is  powerfully  phlogogenous,  and  kindles 
inflammation  in  all  tissues  in  contact  with  it,  besides  gi-eatly 
exaggerating  the  intensity  of  the  inflammatory  process  to  which 
its  septicity  was  originally  in  gi'eat  part  attributable. 

In  all  these  respects  the  analogy  between  healthy  and  putres- 
cent unrie,  and  the  normal  and  putrescent  lochia  is  complete. 
As  long  as  the  lochial  flow  is  not  impeded,  as  by  clots  blocking 
up  the  utero-vaginal  canal,  by  pericervical  or  perivaginal 
swellings  or  tumors,  and  provided  no  lacerations  or  contusions 
of  unusual  extent  exist,  and  no  highly  inflamed  or  sphacelous 
surfaces  are  in  contact  with  it,  its  mere  contact  with  the  uterine 
and  vaginal  surfaces,  although  abraded  and  slightly  lacerated, 
is  surely  harmless.  But  its  special  proclivity  to  sepsis  must  be 
ever  borne  in  mind.  The  mere  fact  of  stagnation  amid  tissues 
verging  on  inflammation,  or  where  the  process  is  already 
advancing,  is  enough  to  precipitate  putrescence  in  it.  It  is  as 
sumed  that  contact  with  the  air  or  with  septic  matter  is  also 
requisite,  but  this  is  by  no  means  certain,  and  at  least  air  is 
always  in  contact  with  the  lochial  discharge,  and  any  effects  due 
to  its  agency  are  readily  propagable  to  the  interior  of  the  uterus. 
All  organic  fluids,  especially  those  containing  blood,  putrefy 
with  great  facility  at  the  temperature  of  the  body,  more  readily 
still  at  the  temperature  of  the  pelvis  of  the  newly  delivered 
woman.  I  have  found  by  repeated  experiments  that  absolutely 
fresh  ox-blood,  when  maintained  in  a  covered  vessel  at  the 
normal  temperature  of  the  liver  in  the  ox,  103° — 104°,  will  become 
distinctly  putrescent  in  from  three  to  four  hours.  The  lochial 
discharge  may,  I  am  sure,  hegin  to  putrefy  within  a  few  lumrs 
after  kibor. 

It  must  be  recollected  that,  like  certain  veins  of  the  neck,  or 
adherent  to  tumors,  the  sinuses  of  the  uterus  are  canalized, 
being  so  adherent  to  the  surrounding  tissue  that  their  cavity 
enlarges  with  a  real  suction  power  when  uterine  muscular 
contraction  relaxes,  or  when  the  uterus  is  forcibly  distended  with 
fluid.  A  direct  passage  of  the  lochial  discharge  into  the  veins 
of  the  uterus  is  undeniably  possible  in  such  cases  if  the  protective 
thrombi  of  the  torn  utero-placental  vessels  be  absent,  as  indeed, 
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some  authorities  claim  they  normally  are.  Should  such  an 
occurrence  take  place  and  the  lochia  be  in  the  least 
degree  septic,  its  subsequent  stagnation  would  at  least  be 
adequate  to  cause  metritis,  or  if  injected  directly  into  the  circula- 
tion may  aid  in  kindling  the  febrile  process  known  as  milk 
fever.  Distension  of  the  uterus,  even  long  after  labor,  is  full  of 
danger,  whether  due  to  retention  and  accumulation  of  the 
lochia,  or  directly  to  therapeutical  measures.  The  lochial 
discharge  must  flow  freely,  and  must  not  be  allowed  to  stagnate 
around  or  behind  a  lacerated  cervix  or  a  torn  perineum.  As 
was  said  of  the  urine,  the  addition  of  inflammatory  exudates  to 
a  putrescible  fluid  undoubtedly  precipitates  putrefaction  in  it. 
I  have  seen  so  many  cases  of  fetid  lochia  and  septicemic  fever 
associated  with  lacerations  of  the  cervix,  that  I  cannot  doubt  but 
that  the  fetidity  was  due  at  first  to  the  inflammation  of  the 
cervical  tissues,  while  the  septicemia  took  its  origin  in  absorp- 
tion of  the  putrid  discharge,  successful  treatment  moreover  on 
this  assumption  corroborating  the  hypothesis.  I  fear  also  that 
the  urine  of  parturient  women  may  play  a  part  in  precipitating 
lochial  putrefaction  :  Barker  drops  a  hint  of  similar  purport. 
During  the  latter  months  of  pregnancy  the  bladder  is  strained, 
compressed  and  irritated,  while  during  labor  it  may  be  variously 
contused,  and  its  neck  even  fissured  internally,  while  retention 
of  urine  is  very  common  in  consequence  of  injury  done  to  the 
base  of  the  bladder  and  urethra.  Such  retention  in  a  contused 
and  lacerated  organ  is  often  productive  of  some  grade  of  cystitis, 
which  will  be  followed  either  by  actual  putrefaction  of  the  urine 
or  by  impregnation  of  the  fluid  with  lymph  and  pus  capable  of 
originating  inflammation  in  parts  with  which  it  comes  in  contact, 
and  of  setting  up  a  septic  movement  in  the  lochial  discharge. 
The  advantages  of  washing  out  the  vagina  after  each  act  of 
urination  after  trachelorrhaphy  and  perineorrhaphy  are  fully 
known  to  gynecological  surgeons.  Analogy  would  lead  us  to 
apprehend  danger  after  delivery  from  the  inevitable  trickling 
of  urine  over  a  torn  or  newly  wired  perineum,  or  into  the  semi- 
pat  ulous  orifice  of  the  vagina  bathed  with  lochial  discharge. 
This  will  just  as  readily  occur  after  the  use  of  the  catheter  as 
when  urine  is  voided  voluntarily.  A  drop  or  two,  or  less,  re- 
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maining  in  the  folds  of  the  parts  would  suffice  by  the  decompo- 
sition to  start  a  putrefactive  process  in  the  lochial  discharge 
inevitably  travelling  backwards  into  the  uterine  cavity. 

Concurrently  with  the  establishment  of  the  lochial  flow  an 
active  process  of  denutrition  begins  in  the  uterus.  The  uterine 
fibres  are  strangulated  by  their  own  contraction,  while  blood  is 
no  longer  determined  to  them.  They  fall  consequently  into 
fatty  degeneration,  and,  as  Heschl  has  shown,  are  wholly  re- 
moved by  absorption.  All  of  this  worn-out  material  is  conveyed 
into  the  blood  within  a  short  period.  While  the  system  is  thus 
chai'ged  with  eflete  matter  derived  from  the  absorption  of  lymph 
from  the  neighborhood  of  parts  undergoing  repair,  and  due  to 
uterine  involution,  it  is  subjected  to  a  new  excitement  in  the  es- 
tablishment of  the  lacteal  function.  The  breasts  swell  and 
become  painful,  and  the  temperature  rises.  In  a  small  propor- 
tion of  cases  a  shivering  fit  or  even  a  pronounced  chill  ushers  in 
what  is  known  as  milk  fever.  We  are  not  yet  authorized  to 
declare  with  D'Espine  that  milk  fever  is  purely  a  temporary 
septicemia  of  mild  grade,  due  to  the  absorption  of  putrid  lochial 
discharge.  The  fact  that  it  yields  spontaneously  when  the 
breasts  are  disgorged  without  any  unusual  care  directed  toward 
the  genital  organs  seems  to  show  that  the  affection  may  be  really 
a  physiological  phenomenon,  not  necessarily  accompanied  by 
fever,  though  this  may  be  sometimes  superadded,  especially  in 
weakly  and  delicate  women,  by  the  pain  and  irritation  of  the 
turgid  mammae.  It  should,  however,  be  admitted  that  many 
of  the  cases  of  milk  fever  so  distinctly  insisted  upon  by 
modern  and  by  recent  authorities,  as  Churchill,  Cazeaux  and 
Pajot,  are  due  to  slight  and  transitory  absorptions  of  septic  mat- 
ter or  possibly  the  passage  of  the  lochial  discharge  in  a  state 
of  incipient  sepsis  into  the  uterine  sinuses,  through  lacerated 
and  abraded  surfaces,  into  the  lymphatic  system.  In  review  of 
what  has  been  said  we  must  note,  as  predispositions  to  puerperal 
disease,  the  inherent  nutvitive  and  psychical  excitement  of 
pregnant  condition,  the  impediments  offered  by  the  increased 
bulk  of  the  uterus  to  excretion,  the  hyperinosis,  inopexis  and 
hypo-oxygenation  of  the  blood,  the  proclivity  of  the  organism 
to  fever,  inflammation  and  sepsis,  and*  its  diminished  powers  of 
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resistance  and  reactivity.  We  must  also  bear  in  mind,  as  most 
important  factors  in  post-partum  disease,  the  ^dolent  muscular 
sti'ains  of  labor,  its  impeded  respiration,  its  augmented  tempera- 
tm'e,  its  nervous,  muscular  and  cardiac  exhaustion,  its  losses  of 
blood,  its  mechanical  injuries  to  the  peritoneum,  to  the  uterus 
and  its  neck,  and  to  the  perivaginal  cellular  tissue  and  bladder. 
We  must  reflect  that  by  the  very  act  and  conditions  of  labor  the 
circulating  fluid  is  still  further  charged  with  eflete  matters  and 
reduced  in  oxygenating  capacity,  while  shock,  and  after  this 
exhaustion  and  weakness  tend  to  lower  the  reactive  powers  and 
to  submit  the  parturient  woman  to  the  risks  of  inflammation  and 
of  the  absorption  of  septic  matter  through  unguarded  avenues 
at  the  very  time  she  is  most  predisposed  to  fever  and  inflamma- 
tion and  her  system  least  able  to  resist  or  conti'ol  these 
processes.  We  must  filially  observe  the  establishment,  under 
such  unfavorable  circumstances,  of  the  process  of  uterine  involu- 
tion, of  the  lochial  discharge  and  the  mammary  function,  as 
conditions  still  further  taxing  the  overburdened  resources  of 
the  system.  The  economy  is  thus  rendered  peculiarh'  liable  to 
morbific  impressions,  and  conditions  established  which  strongly 
tend  to  clothe  all  morbid  processes  with  malignant  characteristics. 
The  state  of  the  generative  organs  exposes  the  system  to  septic 
infection  either  original  ^dth  the  individual  or  derived  from  ex- 
ternal sources,  through  the  medium  of  the  lochial  flow  at  once 
exposed  v\dthout  guard  of  any  kind  to  the  atmosphere  and 
external  world,  and  bathing  the  Wtals  of  the  woman.  Thus  it  is 
ready  to  conduct  every  deadly  influence  beyond  the  portals  of 
the  economy  to  its  innermost  chambers,  awaiting  only  the 
contact  of  septic  matter,  as  a  gunpowder  train  laid  to  the 
magazine  of  a  fortress  waits  only  for  the  match. 

[to  be  contixued.] 


The  Missouei  State  Medical  Associatiox  will  meet  in  Sedalia, 
May  20,  21  and  22,  1884,  instead  of  the  preceding  week  as  hereto- 
fore announced.  We  learn  that  arrangements  have  been  made 
which  promise  an  interesting  and  profitable  meeting;  and  itishoj^ed 
that  there  will  be  a  larger  attendance  than  ever  before. 
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LECTURES  OX  OTOLOGY. 


By  Saml^el  Sexton,  M.  D.,  x\.uml  Surgeon  to  the  Xew  York  Eye  and 

Ear  Infirmary. 


EXTLEMEX. — You  will  frequently  see  in  a  large  clinic, 


VlT"  such  as  we  usually  have  here  at  the  infirmary,  many  exam- 
ples of  new  growths  occupying  the  external  auditory  canal;  these 
usually  spring  from  the  mucous  membrane  lining  the  tympanic 
cavity.  There  are,  however,  polypoid  developments,  sometimes, 
which  have  their  origin  from  some  point  on  the  posterior  supe- 
rior wall  of  the  external  auditory  canal,  near  the  membrana 
tympani,  and  which  are  due  to  abscesses  of  the  middle  ear,  which 
burrow  along  the  posterior  superior  wall  and  break  into  the  canal, 
leaving  a  sinus,  or  result  from  suppurative  inflammation  and 
caries  of  the  mastoid  cells,  the  products  of  w^hich  find  an  outlet 
through  the  posterior  wall  of  the  external  auditory  canal.  The 
first  mentioned  tumors  usually  grow  from  a  point  near  the 
membrana  tympani,  which  may  or  may  not  be  found 
perforated,  although  in  the  greater  number  of  instances  it 
will  be  found  defective.  By  far  the  greater  number  of 
these  gi'ow^ths,  however,  arises  from  the  tympanum,  from 
the  antrum  mastoideum,  or  from  the  mucous  membrane  of  some 
of  the  cavities  which  in  part  surround  the  superior  and  posterior 
walls  of  the  tympanum,  and  inner  end  of  the  external  auditoiy 
canal.  I  shall  not  dwell  on  the  histological  appearances  of  these 
tumors,  since  that  belongs  to  another  section  of  the  school,  but 
I  shall  endeavor  to  present  some  of  the  practical  facts  w^hich  be- 
long more  particularly  to  the  clinical  history  of  the  cases,  their 
macroscopical  appearance  and  treatment.  It  may  be  said,  how- 
ever, according  to  Schwartze,  that  tumors  w^hichhave  their  origin 
from  the  walls  of  the  external  auditory  canal,  are  never  Tvathout 
a  covering  of  pavement  epithelium,  and  that  they  are  without 
glands  or  cysts. 


[Beported  hy  Bohert  Barclay,  J/.  D.,  Assistant  Surgeon.] 
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The  fungosities  which  spring  up  from  the  carious  Avails  of  the 
canal  consequent  on  perforative  inflammation  of  the  mastoid  are 
frequently  very  redundant  and  are  exceedingly  liable  to  recur- 
rence. They  often  completely  occlude  the  canal  as  far  outwardly 
as  the  external  meatus. 

Polypi  have  been  divided  into  three  varieties,  namely,  mucous 
polypi,  fibromata  and  myxomata.  The  latter  are  rarely  met 
with,  while  the  mucous  variety  is  by  far  the  most  common  of 
all. 

The  size  to  which  polypi  may  attain  is  very  variable,  being  from 
minute  and  scarcely  recognizable  growths  to  tumors  of  the  size  of 
a  pecan  nut,  the  larger  ones  completely  filling  the  canal  and  even 
projecting  out  into  the  concha.  Where  they  have  long  remained  I 
have  seen  the  bony  portion  of  the  canal  greatly  increased  in  size 
by  absorption  of  the  osseous  substance,  and  where  polypi  keep 
on  growing  during  youth  the  canal  in  adapting  itself  to  the  tumor 
is  frequently  found  to  be  enormous  in  dimensions. 

In  some  cases  the  growth  is  confined  to  the  tympanum  by  a 
remnant  of  the  membrana  tympani;  the  middle  ear  may  thus  be- 
come wholly  filled  up,  or,  where  only  a  small  perforation  exists  in 
the  membrane,  the  growth  may  make  its  way  through  and  develop 
itself  in  the  canal,  the  pedicle  only  remaining  inside.  Of  intra- 
tympanic  pol3^pi  I  shall  speak  on  some  other  occasion,  since 
many  cases  present  themselves  here  for  treatment. 

Several  pol^'^Di  may  be  found  in  the  external  auditory  canal  and 
the  tympanum,  although  their  number  cannot  always  be  ascer- 
tained before  one  of  them,  usually  the  larger,  has  been  removed. 
The  attachment  of  the  tumor  varies  very  much  in  different  cases; 
sometimes  the  pedicle  is  very  broad,  and  on  the  contrary  it  is 
often  so  slender  that  the  growth  is  detached  by  pretty  decided 
syringing. 

I  have  seen  several  instances  of  polypi  springing  from  the 
handle  of  the  malleus,  and  in  one  instance  on  engaging  one  of 
these  in  the  loop  of  the  aural  polypus  snare  and  making  slight 
traction,  the  growth  came  away,  bringing  the  malleus  from 
which  it  sprung  along  with  it;  it  is  needless,  perhaps,  to  add  that 
the  membrana  tympani  in  this  case  w^as  absent. 

Fibromata  are  said  to  be  developed  from  the  periosteal  layer  of 
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the  mucous  membrane  of  the  t^nnpanum.  When  they  are  found 
attached  to  the  wall  of  the  external  auditory  canal,  external  to 
the  tympanum,  they  take  their  origin  from  some  sinus  leading 
into  the  canal  from  the  pneumatic  cells  which  abound  in  this  vi- 
cinity, and  when  inflamed  lind  an  outlet  for  purulent  secretions 
into  the  canal.  These  polypi  are  very  much  more  hard  than  the 
mucous  variety,  and,  as  has  been  stated  before,  they  are  much 
more  rarely  met  with. 

The  clinical  history  of  some  cases  shows  that  on  attaining  a 
certain  size  they  may  detach  themselves  spontaneously  and  come 
away,  their  place  being  speedily  occupied  in  some  instances  by  a 
new  polypous  development. 

Tloe  symptoms  produced  by  the  presence  of  polypi  are  numer- 
ous and  often  severe  or  grave.  There  vdW  nearly  always  be  found 
the  phenomena  due  to  chronic  purulent  inflammation  of  the  mid- 
dle ear,  as  otorrhea,  trinnitus,  etc. ,  but  the  presence  of  the  growth 
may  increase  the  symptoms  peculiar  to  otitis  media  purulenta, 
and  in  addition  give  rise  to  otalgia  and  other  neuralgic  sjTnp- 
toms,  facial  paralysis,  deafness,  autophonia,  vertigo  and  nausea, 
ofiensive  odors  from  the  decomposition  of  pent-up  secretions,  hem- 
orrhages, caries  and  necrosis  of  the  bony  structures,  and  often 
meningitis,  the  latter  sometimes  resulting  in  the  patient's  death. 

Otalgia  and  other  neuralgic  symptoms  are,  in  great  part  at 
least,  due  to  the  tumor's  pressure,  especially  w^hen  coincident 
with  an  excerbation  of  the  otitis  media.  This  may  be  brought 
about  by  severe  cold,  from  getting  sea  water  in  the  ear  while 
bathing,  etc.    These  symptoms  are  often  very  severe. 

Yertiginus  phenomena  may  accompany  the  attacks  last  mentioned 
above;  the  vertigo  seems  to  be  due  in  these  cases  to  the  increase 
of  labyrinthine  pressure,  or  to  the  more  direct  cerebral  pressure 
through  the  tegmen  tympani,  which  is  often  thinned  by  previous 
absorption,  which  is  caused  by  the  sudden  increase  in  the  tumor's 
dimensions. 

Facial  2?araly sis  is  not  infrequently  the  result  of  the  pressure 
of  the  growth  upon  the  facial  nerve  at  some  part  of  its  course  in 
the  neighborhood  of  the  tympanum. 

Deafness  will  of  course  always  be  more  or  less  increased  by 
the  occlusion  of  the  external  auditory  canal,  and  by  the  interfer- 
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ence  with  the  transmitting  mechanism,  when  an  effective  portion 
of  it  remains. 

Trinnitus  cmrium  and  autophonia^  phenomena  of  frequent  oc- 
currence in  otitis  media  purulenta,  are  increased  very  often  by  the 
presence  of  polypi  in  the  tympanic  cavity,  and  sometimes  are  the 
result  of  the  interference  itself.  These  acoustic  symptoms  are 
probably  much  more  pronounced  where  the  transmitting  mechan- 
ism is  not  greatly  impaired,  but  the  gi'owth  itself  may  perform 
the  functions  of  transmission  in  the  same  manner  as  an  artificial 
drum  head. 

The  offensive  odor  which  is  present  in  most  of  the  cases  of  otor- 
rhea of  long  standing,  is  often  very  much  increased  by  the  stop- 
page of  the  canal  by  the  growth;  in  some  instances  the  matter 
finds  an  outlet  from  the  tympanum  through  the  Eustachian  tube 
into  the  pharynx,  when  the  breath  of  the  patient  will  be  found 
to  be  very  offensive.  It  will  doubtless  occur  to  you  that  in  such 
cases  there  would  not  only  be  increased  danger  from  absorption 
of  the  purulent  secretions,  but  that  the  constant  inhalation  of 
depraved  air  would  likewise  be  injurious. 

HemorrKage^  although  scarcely  ever  profuse,  is  of  frequent  oc- 
currence, since  slight  injury,  as  from  syringing  or  probing  may 
wound  the  growths;  indeed  they  very  often  bleed  without  any  as- 
signable cause. 

Although  caries  and  necrosis  can  scarcely  be  considered  as  due 
to  polypi  alone,  yet  when  the  bone  is  already  affected, 
an  extension  of  the  process  may  be  thus  brought  about. 

Meningitis.,  as  a  consequence  of  the  pressure  caused  by  the 
impaction  which  takes  place  when  acute  middle-ear  inflammation 
supervenes  during  the  presence  of  a  polypus  in  the  tympanum, 
sometimes  occurs;!  have  myself  met  with  instances  of  this  kind, 
one  of  which,  at  least,  was  fatal.  In  these  cases  the  tumor  itself 
seems  to  be  increased  in  size.  In  one  case  where  a  patient  came 
to  this  infirmary  as  a  house  patient,  suffering  from  pain,  insom- 
nia, and  other  symptoms  due,  it  was  supposed,  to  pachymeningi- 
tis, relief  was  afforded  by  removing  a  large  amount  of  polypoid 
growth  from  the  t}Tnpanum  and  antrum  mastoideum;  recovery 
was  slow,  and  though  the  patient  was  finally  discharged  his  mind 
at  the  time  was  affected.    In  still  another  case,  where  the  patient 
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refused  to  submit  to  an  operation  for  removal  of  a  polypus  which 
troubled  him,  pachymeningitis,  believed  to  be  due  to  pressure  of 
the  polypus  upon  the  tegmen  tympani,  developed,  with  halluci- 
nations, suicidal  mania,  etc;  he  died  soon  after  of  maniacal  ex- 
haustion. 

[The  following  are  examples  of  cases  of  w^hich  notes  were 
taken  at  the  time  they  were  presented  to  the  students]. 

Case  I.    Measles;  Otalgia;  Brain  Fever;  Otitis  Media 
PuRULETA  Chronica  for  seven  years;  Polypus  in  both 

EARS. 

M.  F.,  a  scholar,  aged  11  years,  came  to  the  infirmary  in 
October,  1882,  Seven  years  pre^nous  she  had  had  measles 
followed  by  frequent  attacks  of  otalgia.  Eighteen  months  be- 
fore applying  here  for  treatment  she  had  had  brain  fever  for 
three  weeks  and  with  it  otitis  media  purulenta  of  the  left 
ear  which  had  continued  ever  since.  Three  weeks  before 
her  first  appearance  here,  her  right  ear  began  to  discharge  without 
previous  or  subsequent  pain.  Examination  showed  a  polypoid 
growth  in  the  left  tympanum.  In  the  right  external  auditory 
canal  was  a  polypus  attached,  seemingly,  to  the  short  process  of 
the  malleus,  and  it  rendered  the  membrana  tympani  indistin- 
guishable. The  existence  of  a  polypus  in  both  the  ears  is  notable. 
Case  11.     Measles;  Otitis  Media  Purlt^enta  Chronica 

Tw^o  years;  Exposure  to  Cold;  Neuralgia;  Autophonia; 

Tinnitus;  Xaso-pharyngitis. 

M.  B.,  an  Irish  domestic,  aged  16  years,  came  to  the  infirmary 
January.  14,  1884.  Two  years  ago  she  took  cold  during  an 
attack  of  measles,  and  otitis  media  purulenta  of  the  left 
ear  ensued,  and  has  since  continued,  accompanied  by  gi-eat 
deafness.  One  year  ago,  during  the  winter,  she  caught 
cold  by  going  out  of  doors  w^ith  bare  feet,  and  has  since  had  almost 
constant  pain  with  occasional  tinnitus  of  both  ears,  and,  about  once 
a  week,  irregularly,  neuralgic  headache.  She  has  had  no  vertigo. 
Sometimes  she  had  autophonia.  She  says  her  ''voice  sounds 
hoarse."  She  is  subject  to  very  acute  attacks  of  naso-pharyn- 
geal  catarrh.  There  has  never  been  any  discharge  from  the 
right  ear.  Menses  are  regular  and  normal.  Her  general  health 
is  fair.  Examination  shows  a  polypus  occluding  the  left  ex- 
ternal auditory  canal  to  the  meatus.  This  polypus  was  removed 
with  the  aural  polypus  snare.  Hemon-hage  was  checked  by 
gentle  syi'inging  with  hot  water.  The  patient  was  ordered  to 
insufllate  daily  upon  the  parts  pulverized  boracic  acid.  On 
January    24,    the    patient   reported  that  the  discharge  had 
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changed. — it  proved  to  be  more  serous  and  lighter  in  color. 
The  pain  had  been  absent  except  during  the  previous  night. 
The  patient  hears  better.  Treatment  was  continued  as  before. 
On  January  2S,  the  patient  reported  an  increased  improvement 
in  her  symptoms.  The  treatment  as  before  was  maintained  and 
as  the  parts  cleared  up  another  polj^poid  gro^\i:h  was  found  and 
removed;  improvement  now  continued  and  the  patient  was  sub- 
sequently discharged. 

Treatraent.  From  the  numerous  cases  that  have  been  pre- 
sented here  it  will  be  seen  that  escharotics  are  never  emplo^'ed, 
but  that  when  the  oTowth  is  of  sufficient  size  to  be  en£^ao:ed  in 
the  loop  of  the  aural  snare  that  instrument  is  always  first  em- 
ployed. The  first  steps  to  be  taken,  however,  are  to  lightly 
syringe  the  ears  and  then  carefully  dry  the  parts  with  absorbent 
cotton  wool  wound  on  the  end  of  a  vulcanite  carrier;  then  ascer- 
tain, if  possible,  by  careful  probing,  the  exact  point  of  attach- 
ment of  the  pedicle,  since  most  aural  polypi  are  pediculated. 
Gentleness  is  urged  in  the  above  procedure,  for  polypi  bleed 
very  readily  when  handled  and  the  presence  of  blood  interferes 
with  the  operation.  The  loop  of  the  polypus  snare — an  instru- 
ment to  be  described  presently — should  be  made  large  enough  to 
just  pass  over  the  tumor  and  then  be  slowly  carried  down  as  near 
the  seat  of  attachment  as  possible,  when  the  wire  should  be 
tightened  as  much  as  possible  without  breaking. 

Fibroid  polypi  will  generally  resist  the  cutting  action  of  the 
fine  wire  now  generally  employed  in  place  of  the  stouter  silver 
wire,  on  account  of  its  hardness;  it  will  be  well,  therefore,  when 
you  find  that  the  wire  will  make  but  little  or  no  impression  to 
make  firm  traction  upon  the  tumor  and  complete  the  operation 
by  e^Tilsion.  In  such  cases  it  ^dll  usually  be  found  that  none  of 
the  tumor  is  left. 

Mucoits  polypi,  however,  are  most  easy  of  amputation.  Some- 
times several  efibrts  will  be  necessary  before  the  entire  mass  is 
brought  away.  When  any  portion  is  left  it  should,  as  a  rule,  be 
removed  by  forceps  or  a  hoe-shaped  scraper.  Where  several 
poh-pi  exist  in  the  same  canal  they  should  all  be  removed  at  one 
sitting  if  the  patient  can  endure  so  much,  for  anesthetics  are 
seldom  employed  in  this  operation,  unless  it  be  for  the  detach- 
ment of  fungoid  tissue. 
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Hemorrhage  is  rarely  profuse  after  the  operation,  but  when  it 
occurs  it  may  be  promptly  checked  by  gentle  syringing  \vith  hot 
water. 

Fungosities  springing  up  tVom  the  external  auditory  canal 
where  a  communication  exists  with  diseased  mastoid  tissue 
should  be  torn  away  by  strong  forceps  and  the  canal  afterward 
dressed  with  powdered  boracic  acid,  and  a  tight  fitting  firm 
cotton  wool  tent  inserted.  This  dressing  should  be  repeated 
several  times  daily  at  first,  if  possible. 


CAS*^£UL.HAZASC.  a  CO^  W.F-FORD. 


After  the  removal  of  polypi,  I  have  found  by  experience  that 
it  is  not  necessary  to  use  such  severe  measures  as  the  application 
of  strong  caustics  to  the  base  from  which  the  tumor  sprung. 
Superficial  caustics  as  a  rule  are  ineflScient,  while  searching  ones 
cannot  be  controlled  and  may  produce  serious  trouble  in  sur- 
rounding structures.  The  parts  should  after  every  operation 
be  dressed  by  insufilation  of  pulverized  boracic  acid,  and,  when- 
ever well  borne,  a  cotton  wool  tent  is  to  be  introduced  so  as  to 
cause  considerable  pressure.  The  dressings  should  be  renewed 
whenever  fouled  by  secretions,  and  the  powder  used  generously. 

In  certain  cases  we  have  found  that  the  employment  of  alcohol 
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after  these  operations  is  beneficial — strong  alcohol  may  be  in- 
stilled, several  drops  at  a  time,  and  allowed  to  remain,  the  parts 
being  afterward  dressed  with  the  powder. 

[The  following  is  a  description  of  Dr.  Sexton's  aural  polypus 
snare,  which  is  made  by  Mr.  Ford  of  Messrs.  Caswell,  Hazard  & 
Co.,  New  York.  The  accompanying  cut  renders  a  lengthy 
description  unnecessary.] 

The  handle  of  the  instrument  is  made  of  ivory,  4^  inches 
long,  and  is  of  convenient  dimensions  for  manipulation.  To  it 
may  be  adjusted  the  blade  for  myringotomy,  probes  for  explor- 
ing, etc. ,  or  the  cannula  for  snaring  by  means  of  a  little  cylin- 
der at  the  top  of  the  handle  into  which  the  adjusted  portion  is 
fitted  and  securely  held  by  pressure  from  a  thumb  screw  beneath 
it.  The  adjustable  blades,  cannula,  etc.,  are  straight,  and  lie  in 
the  axis  of  the  receiving  cylinder,  which  is  at  an  angle  of  110° 
with  the  long  axis  of  the  handle,  thus  making  convenient  simul- 
taneous vision  and  manipulation  at  the  distant  extremity  of  the 
instrument.  The  cannula  is  made  of  pure  silver  and  is  3  inches 
long  and  -2V  inch  in  diameter.  The  wire  employed  is  of  mallea- 
ble iron,  size  No.  35.  Reference  to  the  accompanying  w^ood-cut 
wiU  show  how  the  wire  is  doubled  and  arranged;  it  is  secured  to 
the  slide  on  the  handle,  by  giving  it  three  abrupt  turns  through 
corresponding  notches  or  slots.  The  loop  is  now  adjusted  to  the 
pedicle  of  the  polypus  as  ^vith  any  other  snare.  Then  a  miUed 
button  upon  the  sliding  bar  is  dra^vTi  down  by  the  thumb,  draw- 
ing with  it  the  wire  through  the  cannula:  the  wire  loop  as  it 
grows  smaller  engages  with  the  pedicle,  and  as  it  enters  the 
cannula  amputates  the  polypus. 

The  same  piece  of  wire  can  often  be  used  for  several  opera- 
tions. 


Home  Science  is  the  title  of  a  new  popular  monthly,  which  is 
the  successor  of  Dio  Lewis'  Monthly.  The  first  number  has  been 
received,  bearing  date  of  May,  1884.  It  is  filled  with  interesting 
articles  by  prominent  writers  of  great  ability.  If  following  num- 
bers maintain  the  standard  set  by  this  one,  the  journal  will  deserve 
and  doubtless  achieve  success. 
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VARICOSE    ANEURISM    OF    THE  AORTA 
COMMUNICATING     WITH  THE 
SUPERIOR  VENA  CAVA. 


By  W.  C.  Glasgow,  M.  D.,  St.  Louis. 


The  following  case  will  be  of  interest  not  olny  on  account  of  the 
rarity  of  the  lesion  but  especially  so  on  account  of  the  marked  and 
pronounced  character  of  the  symptoms  and  j^hysical  signs. 

Dr.  P.,  a  practising  physician  of  a  neighboring  county,  had  been 
in  poor  health  for  some  months  with  a  tendency  to  slight  dyspnea 
on  exertion.  About  a  month  ago,  attempting  to  lift  a  man  who 
had  fallen  from  a  horse,he  felt  a  sudden  and  violent  flushing  of  the 
upper  part  of  the  body,  especially  of  his  face.  He  felt  very  faint 
but  there  was  no  pain  or  dyspnea.  His  face  assumed  a  purple 
color  which  was  noticed  by  his  friends.  Soon  a  general  subcutaneous 
edema  of  the  upper  part  of  the  body  took  place — his  face,  neck, 
arms  and  thorax  became  greatly  swollen,  the  portion  below  the 
diaphragm  remaining  unaffected.  About  a  week  later,  a  general  en- 
largement of  the  superficial  veins  could  be  seen,  and  numerous 
spots  of  ecchymosis  were  visible  on  face,  neck  and  chest. 

He  consulted  me  first  on  April  14.  His  face  was  greatly  swollen 
and  edematous,  the  eyes  half  closed  from  the  edema  of  the  lids  and 
the  cheeks  were  of  a  deep  purple  color.  His  neck  was  swollen  and 
enlarged,  and  a  distinct  pulsation  of  the  jugulars  was  apparent.  The 
edema  extended  over  the  chest  to  the  diaphragm ;  large  patches  of 
ecchymosis  were  present  and  the  superficial  veins  were  enlarged  and 
visible.  In  many  places  there  was  partial  enlargement,  showing 
itself  in  a  series  of  venous  knots. 

The  skin  of  the  arms  was  tense  and  hard,  greatly  distended  by 
the  subcutaneous  edema. 
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His  pulse  was  soft,  full  and  jerky,  resembling  in  every  respect 
the  bullet  pulse  of  aortic  regurgitation. 

On  percussing  the  chest  a  space  about  three  inches  broad  over  the 
sternum  between  the  second  and  fourth  ribs  gave  a  decidedly  dull 
percussion  sound.  Over  this  space  a  strong,heaving  impulse  could  be 
felt  accompanied  by  a  most  exquisite  thrill  and  felt  especially  at 
the  right  edge  of  the  sternum.  The  heto  sounds  were  covered  by 
blowing  sounds,  but  the  second  sound  of  the  aorta  could  be  demon- 
strated a  double  murmur,  harsh  in  character.  The  diastolic  por- 
tion ending  with  a  musical  intonation  was  heard  over  the  pulsating 
tumor. 

This  double  murmur  was  heard  along  the  sternum  and  over  the  car- 
diac region.  Over  the  balance  of  the  chest,  front  and  back,  a  single 
loud,  harsh  systolic  murmur  alone  was  heard.  This  was  also  heard  in 
all  the  larger  arteries,  even  in  the  brachial.  There  was  an  appreciable 
pulsation  of  the  liver  with  a  distension  of  the  large  superficial  veins 
in  the  upper  part  of  the  abdomen. 

The  doctor  complained  of  feeling  very  weak  and  stated  that  he  can 
distinctly  hear  a  constant  dull  thud,  or  churning  sound  in  his  chest. 
It  is  remarkable  that  since  his  injury  he  has  been  able  to  pursue  his 
practice  to  a  limited  extent. 

The  diagnosis  in  this  case  is  made  from  the  pulsating  tumor,  the 
thrill,  the  double  murmur  over  the  aorta,  the  bullet  pulse,  combined 
with  the  sudden  occurrence  of  the  cyanosis  with  venous  enlarge- 
ment, and  the  general  edema  of  the  upper  part  of  the  body. 

His  case  was  seen  by  Dr.  P.  G.  Robinson,  who  concurred  with 
me  in  the  diagnosis. 


POISOXIXG  WITH  GLASS. 


By  Thomas  G.  Drake,  Prairieton,  Ixd. 


Some  years  ago  I  was  called  upon  to  go  several  miles  in  the 
country  to  see  a  man  who  was  said  to  be  "very  bad  sick."  The 
messenger  knew  nothing  further.  Arriving  at  the  house  I  was  in- 
formed that  he  had  "  taken  glass  with  a  view  of  committing  sui- 
cide." 

He  was  suffering  with  a  sharp  cutting  pain  in  the  fundus  of  the 
stomach.    My  first  impression  was  that  I  should  never  be  able  to 
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get  rid  of  the  glass  by  an  emetic.  Yet,  T  feared  that 
should  I  not  give  it  and  the  man  should  lose  his  life,  I  should  be 
severely  censured.  Besides  I  saw  one  indication  for  an  emetic 
which  was  to  dislodge  the  glass  from  the  fundus  of  the  stomach 
and  cause  its  collection  at  the  pyloric  orifice  so  that  under  the  in- 
fluence of  purgatives  it  would  all  enter  into  the  bowels  and  there- 
fore stand  a  better  chance  of  being  swept  through.  I  had  with  me 
no  emetic,  except  ipecac.  Combining  it  with  a  heaping  table- 
spoonful  of  table  salt  in  a  bowl  of  warm  water  and  placing  the  pa- 
tient on  his  right  side  to  fulfill  the  above  mentioned  indication,  he 
was  was  asked  to  drink  it,  which  he  did  eagerly  as  he  was  suffering 
quite  severely.  He  did  not  get  the  bowl  from  his  lips  before  he 
was  vomiting  freely. 

The  emetic  was  twice  repeated  but  never  a  particle  of  glass 
was  ejected.  With  the  first  effort  there  was  thrown  up  half  a  tea- 
spoonful  of  blood.    All  pain  ceased. 

My  next  effort  was  by  the  administration  of  purgatives.  I  first 
gave  about  two-thirds  of  a  teacupful  of  salts  in  a  half  pint  of  warm 
water  still  keeping  the  patient  on  his  right  side. 

In  half  an  hour  after  taking  the  salts,  I  gave  about  four  ounces 
of  castor  oil.    Waiting  another  half  hour  I  gave: 

^    Calomel       -       .....       grs.  Ixxx. 
Jalap  -        -        -  grs.  xxx. 

I  now  decided  to  "  rest  my  case"  and  wait  coming  events. 
Presently  my  patient  began  complaining  of  sudden  momentary 
"sticking"  pain  first  in  one  region  and  then  another,  which  I  think 
due  to  sharp  points  of  glass  touching  the  bowels  from  time  to  time 
as  they  passed  along.  Finally  the  glass  reached  the  rectum,  and  now 
the  patient's  sufferings  became  most  horridly  intense,  and  he  made 
loud  exclamations  of  most  intolerable  suffering,  "Cutting  as  if  with 
knives"as  he  expressed  it.  This  lasted  about  three  minutes,  when  the 
bowels  moved  freely.  The  first  action  was  about  three  hours  from 
time  of  taking  first  dose  of  physic,  and  with  it  came  every  particle 
of  glass  and  the  patient  was  thoroughly  relieved. 

In  similar  cases  there  might  come  a  time,  when  it  would  be 
fair  to  presume  that  the  foreign  substance  had  reached  the  trans- 
verse colon,  that  it  would  be  advisable  to  place  the  patient  on  his 
back,  or  even  on  the  left  side.  There  was  nearly  a  level  teaspoon- 
ful  of  particles  of  a  window-pane,  the  largest  being  about  three- 
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eighths  of  an  inch  square.  A  second  piece  was  a  triangle  about 
equivalent  in  size  to  half  the  first,  very  pointed  and  sharp.  The 
remainder  was  in  much  smaller  pieces. 

The  patient  had  no  idea  as  to  how  the  glass  would  act  only  had 
"always  understood  glass  to  be  a  poison." 


Amenities  of  Editorial  Work. — The  work  of  an  editor  has  its 
share  of  the  annoying  and  irksome  as  well  as  of  the  enjoyable  and 
pleasing.  Occasionally  there  are  incidents  even  in  the  editing  of  a 
medical  journal  that  are  exceedingly  amusing.  We  are  moved  to 
share  some  of  these  experiences  with  our  readers  in  the  belief  that 
many  of  those  who  have  never  engaged  in  editorial  work  and  all 
who  have  done  so  will  enjoy  with  us  a  laugh  over  two  or  three 
communications  which  have  come  into  our  hands. 

Not  long  since  we  received  a  postal  card  on  which  was  written 
in  a  very  clear,  legible  hand  the  following  which  we  give  literally: 

"Sir — I  am  compelled  by  Theoretical  and  practical  experience  in 
Physic  and  Surgery — Too.  relinquish  my — attention  from,being  your 
Patrion — For,  your,  Courier  of.  Medicine — It  is  contaminated — with 
unfounded  essays.  To  which  there  is  no  Epoch  And  if  you  want  to 
know — why  I  make  the  statement — 111  answer,  your,  Medical  Board 
as  a  Unit." 

The  "Medical  Board"  has  not  wasted  any  postage  in  seeking  in- 
formation from  this  source. 

The  publisher  informs  us  that  the  author  of  this  communication 
never  paid  his  subscription. 

Th  e  following  came  into  our  possession  accidentally,  being  so 
imperfectly  addressed  that  it  was  impossible  to  determine  for 
whom  it  was  intended.  It  certainly  does  not  refer  to  anything  in 
our  pages.  It  is  to  be  presumed  that  the  writer  did  not  pass  a 
preliminary  examination  for  admission  to  college. 

"Dear  Sir  I  Saw  in  some  of  your  Adverdicments  that  you  had 
a  Ko,  1  remady  for  deavness  that  is  for  bad  hoering  if  So  I  wish 
you  would  led  me  knew  by  a  letter  what  the  Medicin  would  Cost 
it  is  a  young  man  about  22  years  old  pleas  answer  this  Card  by 
return  maill  &  oblige." 

The  Missouri  Press  Association  holds  its  eighteenth  annual 
session  in  Springfield  May  20  and  21,  1884. 
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ETHERIZATION  BY  THE  RECTUM. 

Daniel  Mollito,  Surgeon-Major  of  the  Hotel  Dieu,  of  Lyons, 
France,  communicates  to  the  Ijyon  Medical^  of  March  30,  some 
recent  observations  with  reference  to  a  novel  method  of  administer- 
ing ether,  which  would  certainly  have  advantages  in  surgical  opera- 
tions about  the  face  or  mouth,  even  if  not  available  as  a  general 
rule. 

He  states  that  a  short  time  previous  to  the  date  of  writing  he  had 
received  a  visit  from  a  Danish  surgeon.  Dr.  Axel  Yversen,of  Copen- 
hagen. Having  taken  his  visitor  through  the  wards  of  the  hospital, 
and  shown  him  some  of  the  most  interesting  cases,  the  latter  asked 
what  anesthetic  agent  was  used.  On  being  informed  that  they  used 
ether,  he  inquired  whether  they  administered  it  by  the  mouth  or 
the  rectum;  and  went  on  to  explain  to  Dr.  Molli^re  his  own  observ- 
ations. 

On  the  following  day,  March  21,  Dr.  Molli^re  made  a  trial  upon 
three  patients,  of  the  new  method  of  administering  the  anesthetic. 
March  23,  24  and  25  other  patients  were  anesthetized  in  the  same 
manner.  In  the  first  case  a  tube  was  passed  into  the  rectum,  through 
which  the  ether  vapor  was  introduced  by  means  of  an  atomizer. 
About  twelve  minutes  elapsed  before  any  sign  of  the  absorption  of 
the  ether  was  manifested.  The  patient  then  said  that  she  tasted 
ether  distinctly,  and  her  breath  had  a  pronounced  odor  of  ether. 
She  then  began  to  speak  incoherently.  A  few  drops  of  ether  were 
then  administered  by  inhalation,  and  she  almost  immediately  fell 
into  a  profound  sleep.  The  operation  being  terminated,  the  rectal 
cannula  was  removed,  and  the  patient  speedily  regained  conscious- 
ness.   The  quantity  of  ether  taken  was  insignificant. 
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In  etherizing  the  other  patients  an  India-rubber  tube,  of  the  size 
of  the  finger  was  introduced  into  the  rectum,  and  connected  with 
a  flask  of  ether  phmged  into  a  vessel  of  water  at  about  oO°C.(120°F.) 
The  ether  boiled,  and  in  about  five  minutes  the  patient  began  to 
talk  incoherently,  and  the  odor  of  ether  appeared  in  the  breath, 
A  small  quantity  of  ether  upon  a  sponge  was  then  administered  by 
inhalation,  and  very  speedily  the  anesthesia  was  complete.  The  op- 
eration was  performed  without  difficulty.  There  was  neither  nau- 
sea nor  the  slightest  vomiting. 

He  believes  that  this  method  of  administering  ether  will  prove 
to  be  a  valuable  one.  So  far  as  the  cases  upon  which  he  had  oper- 
ated determine  the  effects  of  the  agent  employed  in  this  way,  it 
seems  to  suppress  almost  or  entirely  the  period  of  excitation.  It 
allows  of  accurate  dosage  of  the  quantity  of  ether  administered,and 
reduces  it  to  its  smallest  quantity.  It  does  not  interfere  with  the  sur- 
geon when  making  operations  about  the  face. 

Dr.  Molliere  promises  to  give  further  results  and  all  details  as  to 
the  modus  ojyerandi  in  a  few  months,  when  he  shall  have  had  fur- 
ther opportunities  to  test  the  method. 


EXCISION  OF  THE  PRIMARY  LESION  OF  SYPHILIS. 

About  two  years  ago,  July  1882,  we  considered  this  subject  and 
noted  that  while  this  practice  had  gained  little  credit,  and  had  se- 
cured few  partisans  in  France,  in  Germany  it  had  received  the  in- 
dorsement of  the  profession  generally,  as  modifying  if  not  pre- 
venting the  constitutional  manifestations  of  syphilis. 

We  now  desire  to  call  the  attention  of  our  readers  to  the  results 
obtained  by  Prof.  E.  Odmansson,  of  Stockholm,  as  given  in  the 
Nordiskt  Medidniskt  Arkiv.  He  has  operated  in  twenty-eight 
cases  in  the  following  manner: 

The  part  to  be  operated  upon  having  been  carefully  cleansed, 
he  seizes  and  raises  the  indurated  mass  by  means  of  forceps,  and 
then  with  curved  scissors  removes  it,  taking  pains  to  include  a  por- 
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tion  of  healthy  tissue.  This  done,  the  wound  is  washed  with  a  2\ 
per  cent,  solution  of  carbolic  acid,  and  the  edges  of  the  wound  are 
sutured  together. 

The  duration  of  the  incubation  was  entirely  uncertain  in  twelve 
cases.  The  last  cohabitation,  in  nine  cases,  had  preceded  the  de- 
velopment of  the  primary  lesion,  respectively,  twelve  to  thirteen 
days,  twenty  to  twenty-two,  twenty-four  (two  cases)  about  thirty, 
thirty-two,  probably  thirty-two,  thirty-two  to  thirty-three,  and  about 
thirty-five  days.  In  four  cases,  the  incubation  was  fixed  with  cer- 
tainty at  twenty-two  to  twenty-six,  twenty-nine,  thirty,  and  thirty- 
two  to  thirty-four  days.  In  one  case  it  had  been  only  four 
days,  according  to  the  positive  assurance  of  the  patient.  Fi- 
nally, in  one  case,  a  simple  (soft)  chancre  had  certainly  developed 
and  in  another,  probably,  before  the  primary  syphilitic  lesion. 

The  excision  took  place  within  a  week  after  the  eruption  of  the 
primary  lesion  in  seven  or  eight  cases,  within  two  weeks,  in  eight- 
een or  nineteen  cases,  and  after  that  time,  in  seven  or  eight  cases, 
while  for  two  others  the  period  cannot  be  indicated  with  certainty. 

The  excision  was  followed  by  complete,  or  almost  complete  heal- 
ing by  first  intention  in  fifteen  cases,  but  this  was  more  or  less  in- 
complete in  eight  cases.  The  sutures  cut  through  in  three  cases, 
and  in  two  the  lips  were  not  united.  In  every  case  where  the  cure 
did  not  take  place  by  first  intention,  the  wounds  were  benign. 
There  was  no  appreciable  deformity  after  the  cicatrization  of  the 
wound. 

The  cicatrix  remained  soft  in  ten  cases,  while  a  new  induration 
appeared  in  twelve,  and  in  six  the  cicatrix  did  not  become  the  site 
of  evident  induration,  but  inflamed  more  or  less  after  a  while  and 
showed  superficial  excoriations. 

The  proportion  of  cases  in  which  constitutional  symptoms  devel- 
oped tardily,  was  unusual,  amounting  to  one-fourth  of  the  whole 
number.  In  all  the  cases  operated  upon,  the  course  of  the  disease 
was  benign,  and  in  several  the  symptoms  were  almost  insignificant. 

The  author  thinks  that  this  method  of  treatment,  which  was  in- 
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troduced,  and  has  been  specially  advocated  by  Auspitz,  should  be 
further  tested  on  a  greater  scale.  While  the  results  thus  far  at- 
tained do  not  seem  to  offer  any  great  hope  that  the  excision  of  the 
indurated  primary  lesion  will  prevent  the  development  of  the  con- 
stitutional disease,  yet  he  thinks  there  is  reason  to  believe  that  this 
operation  will  modify  favorably  the  course  of  the  disease,  and 
make  the  symptoms  more  benign  in  their  character.  This  can  only 
be  determined  by  observations  carefully  made  in  a  large  number  of 
cases  and  continued  for  a  considerable  period  of  time. 


INOCULATIOX    OF    SYPHILIS    UPON  ANIMALS. 

Two  years  ago  we  called  attention  to  the  fact  that  up  to  that 
time  all  the  attempts  which  had  been  made  by  various  experiment- 
ers to  inoculate  the  virus  of  syphilis  upon  the  lower  animals  had 
produced  negative  results. 

Last  year,  M.  Martineau,  experimenting  in  the  same  direction, 
succeeded  in  inoculating  a  monkey  with  syphilis.  Not  only  were 
the  characteristic  features  of  the  initial  lesion  of  syphilis  presented 
at  the  site  of  inoculation,  but  secondary  symptoms  have  developed 
in  due  order,  demonstrating  that  the  true  constitutional  disease  has 
been  transmitted  from  man  to  the  monkey. 

More  recently  this  monkey  has  had  a  distinct  epileptic  seizure, 
which  M.  Martineau  believes  to  be  due  to  the  action  of  the  syphili- 
tic virus,  though  his  conclusion  was  not  accepted  as  demon- 
strated by  other  members  of  the  society  before  which  he  reported 
the  case. 

This  epileptic  seizure  occurred  October  29,  1883,  and  no  others 
have  been  noticed,  although  it  cannot  be  stated  positively  that 
none  have  occurred,  for  it  has  not  been  possible  to  keep  the  animal 
constantly  under  observation. 

December  3,  there  appeared  a  papulo-hypertrophic  syphilideupon 
the  right  half  of  the  scrotum.  By  the  loth,  this  surface  was  covered 
with  little  papular   syphilides,   with   a   pronounced  induration 
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affecting  only  the  skin,  not  adherent  to  the  deeper  parts.  In  Janu- 
ary this  was  the  site  of  an  oozing  and  erosions  which  were  covered 
with  black  crusts.  January  18,  on  the  palatine  vault  was  seen  a 
papulo-erosive  syphilitic  eruption.  These  papiiles  had  disappeared 
January  24,  without  leaving  cicatrices,  but  in  the  median  line 
persisted  the  white  linear  cicatrix  of  an  ulcerative  syphilide  which 
existed  in  September. 

It  will  be  a  matter  of  great  interest  to  watch  the  development  of 
this  case  and  to  see  Avhat  course  the  disease  will  take  without 
medication  in  this  animal  which  approaches  nearest  in  appearance 
to  man. 


FATAL    ENTRANCE    OF    AIR    INTO    THE  UTERINE 
VEINS    AFTER  DELIVERY. 

Among  the  immediate  dangers  attending  child-birth  is  the  en- 
trance of  air  into  the  gaping  uterine  veins,  in  consequence  of  mani- 
pulations within  its  cavity.  Braun,  of  Vienna,  (  Wiener  Med. 
Wochenschrift,  1883,  Nos.  27,  28)  describes  a  case  ending  fatally, 
in  which  the  air  obtained  passage  through  the  venae  uteri  in  conse- 
quence of  external  massage  exercised  after  the  usual  manner  to 
express  the  placenta  and  insure  uterine  contraction.  The  patient 
had  given  birth  spontaneously  in  the  lateral  position,  and  was  then 
immediately  turned  upon  the  back  for  the  purpose  of  compressing 
the  fundus.  The  placenta  was  readily  expelled;  but  cyanosis  sud- 
denly followed,  then  vomiting,  convulsions,  unconsciousness, 
death. 

No  instruments  had  been  used  in  the  case,  and  the  probable  ex- 
planation of  the  unfortunate  issue  appears  to  be  that  air  passed 
through  the  gaping  passages  into  the  relaxed  uterus  and  was  there 
retained  either  by  the  temporary  retention  of  the  loosened  placenta 
or  by  some  other  obstruction,  while  the  massage  forced  it  into  the 
uterine  veins.  Braun  thinks  that  many  accidents  and  deaths  con- 
sequent upon  delivery,  that  are  termed  j^ost-partum  collapse  may 
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be  due  to  entrance  of  air  into  the  uterine  veins  under  similar  cir- 
cumstances. 

Indeed,  the  energetic  pressure  upon  the  fundus  for  the  purpose 
of  hastening  placental  extrusion  and  firm  uterine  contraction,  that 
has  been  so  warmly  reccommended,  is  now  viewed  with  suspicion, 
this  manipulation  being  capable  of  converting  the  organ  into  a  sort 
of  semi-elastic  suction  bag  as  regards  entrance  of  air,  the  uterine 
walls  not  always  actively  contracting  but  rather  merely  following 
the  pressure  from  without. 


HOSPITAL  SERVICE  AND  MEDICAL  EDUCATION. 

In  a  late  number  of  the  London  Medical  Times  and  Gazette^  the 
condition  of  medical  education  in  that  city  is  surveyed  in  connec- 
tion with  the  facilities  offered  by  the  hospitals.  The  editor  complains 
of  the  establishment  of  private  hospitals  that  absorb  "a  large  and 
most  valuable  mass  of  material,"  which  is  thus  rendered  useless  for 
clinical  teaching;  he  also  points  out  the  desirability  of  a  central  insti- 
tute which  for  a  single  fee  could  throw  open  all  the  clinical  teach- 
ing of  the  metropolis  to  the  student. 

It  is  a  sufficiently  well  established  fact  in  the  minds  of  the  pro- 
fession that  all  hospital  services  of  an  eleemosynary  character  should 
be  subservient  to  the  uses  of  medical  teaching.  Of  course  a  doctor 
may  provide  a  place  for  the  convenience  of  his  visiting  patients, 
who  otherwise  would  be  obliged  to  put  up  with  less  favorable  ac- 
commodations in  hotels,  etc.,  but  there  can  be  no  manner  of  doubt 
that,  as  the  doctor  owes  his  training  to  the  i^ublic  hospitals  directly 
or  indirectly,  so  it  is  incumbent  on  him  not  to  cripple  the  means  of 
education  for  his  own  private  benefit. 

That  the  great  public  hospitals  should  be  utilized  to  the  utmost 
compatible  with  the  welfare  of  the  patient  for  the  benefit  of  the  med- 
ical student  is  simply  a  truism.  Such  an  institution,  to  be  worthy 
the  name  of  a  hospital,  should  have  an  experienced  corps  of  medi- 
cal men  constituting  its  medical  staff,  who  should  also  constitute  its 
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teaching  body.  The  absence  of  such  a  proper  and  necessary  pro- 
vision would  argue  gross  and  inexcusable  neglect  on  the  part  of  the 
authorities.  It  is  not  sufficient  that  the  internes,  the  fresh  gradu- 
ates in  medicine,  are  young  men  of  ambition  and  good  scholars,  or 
that  a  superintendent  is  appointed  to  guard  the  internal  economy. 
The  poor  sick,  applying  for  hospital  relief,  are  entitled  to  the  best 
medical  attention  that  the  community  can  produce.  No  one  man  is 
capable,  were  he  a  very  phenomenon  of  learning  and  experience,  to 
meet  the  requirements  of  a  large  number  of  hospital  sick,  including 
every  variety  of  disease;  the  very  assumption  of  such  a  task  would 
be  preposterous.  The  internes  themselves  are  in  the  same  manner 
injured  through  absence  of  a  hospital  staff;  their  ambition  leads 
them  to  seek  hospital  appointment,  as  affording  a  post-graduate 
course  under  the  direction  of  the  leading  surgeons  and  physicians 
of  the  city,  with  the  bountifully  filled  wards  for  purposes  of  illus- 
tration. Such  a  course  of  study  is  the  best  possible,  and  fortunate 
is  the  graduate  who  can  secure  it.  But  deprived  of  the  guidance 
and  supervision  of  the  well  selected  corps,  the  interne  must  be  left 
to  puzzle  over  the  sick  bed,  and  in  vain  endeavor  to  interpret  the 
mystery  of  disease,  perhaps  to  be  himself  the  unconscious  cause  of 
death. 

It  cannot  be  stated  too  emphatically  that  public  hospitals  are  for 
the  public,  not  for  the  emolument  or  private  advantage  of  any;  the 
care  of  the  sick  and  education  of  the  under-graduates  and  internes 
is  their  proper  function. 

THE  GERMAN  CONDEMNATION  OF  AMERICAN  PORK 
AND  TRICHINOSIS. 

Our  readers  are  sufficiently  familiar  with  the  adverse  action  of 
the  German  government  in  regard  to  the  importation  of  American 
pork  and  other  forms  of  swine's  meat.  Our  minister  at  Berlin,  Mr. 
Sargent,  has  declared  it  to  be  his  opinion  that  the  Imperial  decree 
was  based  more  on  principles  of  economical  policy  than  on  fact  or 
sanitary  grounds;  in  other  words  that  the  German  prohibition  was  a 
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fraud  and  a  blow  aimed  at  an  important  American  industry  in  pro- 
tection of  home  products.  All  expert  testimony  supports  this  view 
of  the  American  minister.  Prof.  Virchow  stated  that  he  had  never 
known  a  case  of  trichinosis  caused  by  American  pork. 

The  Paris  Academy  of  Medicine  in  a  report  made  at  the  request 
of  the  minister  of  commerce,  says  that  "  No  case  of  trichinosis 
being  observed  in  France,  England,  or  Belgium  (in  which  countries 
American  salted  pork  is  extensively  used),  the  importation, 
into  France,  of  American  salted  pork,  etc.,  may  be  permitted  " 

The  last  epidemic  of  trichinosis  in  Germany  occurred  at  Emers- 
leben,  and  was  distinctly  traced  to  the  consumption  of  the  flesh  of 
swine  raised  in  that  place  mixed  with  that  of  a  Hungarian  hog. 
The  meat  was  eaten  mostly  in  a  raw  state. 

Readers  of  the  Courier  may  recollect  an  account  of  an  epidemic 
occurring  in  a  village  of  Syria,  caused  by  eating  the  flesh  of  a  wild 
hog.  It  is  probable  that  swine  are  more  or  less  universally  infested 
with  trichinae,  as  are  rats  and  mice.  Colin,  in  experiment, 
found  that  one  trichinous  rat  chopped  up  in  the  food  of  swine 
sufticed  to  transmit  the  disease  to  four  of  those  animals  and  there- 
by give  rise  to  the  extensive  epidemics. 

The  French  Academy  explains  the  immunity  of  those  peoples 
eating  freely  of  trichinous  meat  without  bad  effects,  to  their 
thorough  cooking  of  the  meat  ;  it  will  be  noted  that  the  Germans 
infected  had  eated  the  flesh  raw  or  but  slightly  cooked.  Test- 
imony was  laid  before  the  Academy  which  tended  to  show  that 
preservation  of  meat  by  salt,  destroys  trichinae.  The  meat  inspec- 
tor of  Paris  stated  that  employes  of  the  dealers  in  salted  meat  eat, 
without  harm,  salted  meat  condemned  by  the  inspectors  as 
trichinous.  Also,  at  Havre,  the  laborers  for  fifteen  years  have  eaten 
American  salted  swine's  meat,  often  raw,  without  suffering  any 
inconvenience. 

It  would  have  been  well  had  Congress,  instead  of  indulging  in 
vaporing  and  idle  threats  of  retaliation  upon  Germany  on  account 
of  the  imperial  prohibition,  pointed  out  the  inconsistency  of  the  de- 
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cree  and  entire  lack  of  just  cause,  and  then  insisted  that  the  Ger- 
man government  should  withdraw  from  its  unfriendly  position. 


A    LEECH    IN    THE    LARYNX.  —  NEGLECT    OF  THE 
LARYNGOSCOPE  IN  DIAGNOSIS. 


At  the  Polyclinic,  of  Seville,  Spain,  a  man,  aged  64,  was  admitted 
complaining  of  hemoptysis,  etc.  He  was  an  out-door  laborer  and 
while  at  work,  five  days  before  his  appearance  at  the  clinic,  drank 
from  a  stream  ;  a  few  hours  later  he  spit  blood,  swallowing  and 
breathing  became  difficult,  and  attacks  of  suffocation  interrupted 
his  sleep.  As  there  was  a  history  of  phthisis  in  the  patient's  fam- 
ily, he  was  supposed  to  be  a  victim  to  this  disease.  After  explora- 
tion of  the  chest  laryngoscopic  examination  was  made,  when  the 
source  of  the  whole  trouble  was  revealed  in  a  leech  fixed  within 
the  glottis  ;  the  leech  being  removed  with  the  laryngeal  forceps, 
immediate  and  complete  relief  was  afforded. 

Those  unfamiliar  with  laryngeal  examination, are  very  apt  to  over- 
look disease  of  that  organ,  referring  the  obstruction  of  respiration 
with  accompanying  symptoms  of  cough,  difficult  deglutition, 
wheezing,  fever,  emaciation,  and  sweating  to  pulmonary  disease 
alone,  which  in  these  respects  it  simulates.  Again  and  again  does 
it  occur  to  the  laryngologiit  to  treat  cases  of  tumor  of  the  larynx, 
that  had  been  long  dosed  by  different  practitioners  for  supposed 
phthisis,  chronic  bronchitis,  asthma,  etc.,  etc.,  exhausting  the  list 
of  chest  diseases  as  well  as  the  patient, when  a  glance  into  the  larynx 
would  have  prevented  such  mortifying  mistakes  and  saved  much 
suffering. 

These  misunderstood  laryngeal  cases,  inasmuch  as  it  is  the  gate- 
way of  the  respiration  and  organ  of  voice  that  is  the  seat  of  disease, 
most  forcibly  illustrate  the  capacity  for  mischief  of  the  symptom- 
atologist  who  is  satisfied  with  observation  of  external  tokens  of 
disease  and  is  indifferent  to  enact  means  of  diagnosis. 
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BOOK  REVIEWS  AND  NOTICES. 


The  Principles  and  Practice  of  Surgery,  being  a  treatise  on  Sur- 
gical Diseases  and  Injuries.  By  D.  Hayes  Agxew,  M.  D.,  LL.D.,etc. 
Profusely  illustrated.  PhiladeljMa :  J.  B.  Lippincottd:  Co.  1878.  8vo.; 
cloth;  ST.oOpervol.  Vol.  I.,  pp.  1062;  Vol.  II.,  pp.  1066;  Vol.  III., 
pp.  784.    (J.  H.  Chambers  &  Co.,  St.  Louis). 

To  know  that  Prof.  Agnew's  work  on  surgery  is  completed  is  to 
know  that  a  valuable  addition  has  been  made  to  the  literature  of 
the  profession.  The  first  volume  of  this  treatise  was  published  in 
1878,  and  has  been  highly  commended  by  the  profession  generally. 
This  volume  contains  ten  chapters,  and  an  introduction  in  which  is 
considered  the  subject  of  Surgical  Diagnosis.  The  subjects  of  tlie 
several  chapters  are  as  follows  :  Chapter  I.,  Inflammation;  Chap. 
II.,  Wounds;  Chap.  III.,  Injuries  of  the  Head;  Chap.  IV.,  Injuries 
of  the  Chest  and  Abdomen;  Chap.  V.,  Wounds  of  the  Extremities; 
Chap.  VI.,  Diseases  of  the  Abdomen;  Chap.  VII.,  Diseases  and  In- 
juries of  the  Blood-Vessels;  Chap.  VIII.,  Ligation  of  Arteries; 
Chap.  IX.,  Surgical  Dressings;  Chap.  X.,  Injuries  and  Diseases  of 
the  Osseous  System. 

In  reading  this  volume  some  points  l^ve  attracted  our  attention 
which  seem  worthy  of  notice.  In  discussing  the  treatment  of  in- 
flammation, p.  70,  the  author  refers  to  the  method  of  applying  cold 
by  means  of  a  tube  of  thin  rubber  coiled  around  the  extremity,  a 
stream  of  cold  water  being  allowed  to  flow  continuously  through 
this  tube.  Much  more  effective  application  of  cold  may  be  made  by 
using  in  a  similar  manner  tubes  of  thin  metal,  lead  or  tin,  instead 
of  rubber.  These  metal  tubes  may  be  coiled  into  mats  and  so  ar- 
ranged as  to  be  readily  applicable  to  different  parts. 

In  the  section  referring  to  the  treatment  of  ulcers,we  shall  expect 
to  find  in  the  next  edition  of  this  work  mention  of  the  treatment 
by  sponge-grafting,  which  was  first  practiced  by  Dr.  Hamilton,  of 
Edinburgh,and  which  has  since  been  successfully  used  by  a  number 
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of  other  surgeons.  As  Dr.  Hamilton's  first  case  of  sponge-graft- 
ing was  treated  in  1880,  this  treatment  is  not  found  in  this  vol- 
ume. 

In  the  same  way  we  shall  expect  in  a  revised  edition  to  find  some 
notice  of  the  treatment  of  hemorrhoids  by  injection  of  carbolic  acid 
etc.,  into  the  tumors,  which  treatment  has  been  practiced  so  gener- 
ally in  the  last  few  years.  So  too  we  shall  be  surprised  if  the  re- 
sults of  Heaton's  method  for  the  radical  cure  of  hernia  and  the  per- 
fection of  that  treatment  by  Dr.  J.  H.  Warren,  of  Boston,  and 
other  surgeons,  do  not  lead  Dr.  Agnew  to  modify  the  position 
which  he  here  takes  with  reference  to  that  subject.  He  concludes 
his  discussion  of  that  topic  with  these  words  :  "After  a  careful 
review  of  the  various  operations  proposed  and  practised  for  the 
radical  cure  of  hernia,  not  one  can  be  said  to  be  satisfactory,  and  it 
is  a  question  admitting  of  grave  doubt  whether  in  the  present  state 
of  our  knowledge  on  the  subject,  the  surgeon  is  justifiable  in  re- 
sorting to  any  other  treatment  than  that  by  a  properly  adjusted 
truss."  Certainly  the  results  of  Dr.  Warren's  treatment,  and  that 
of  other  surgeons  using  the  same  modification  of  Heaton's  plan,are 
thoroughly  satisfactory  and  much  better  than  the  palliation  afforded 
by  the  best  fitting  and  most  satisfactory  possible  truss. 

We  do  not  think  that  Dr.  Agnew  duly  recognizes  the  value 
of  the  modification  of  the  anterior  wire  suspension  splint 
which  was  devised  by  our  Dr.  Jno.  T.  Hodgen  (whose  name,  by  the 
way,  is  incorrectly  spelled  in  the  allusion  made  to  it  on  page  956). 
The  character  of  the  results  secured  here  and  in  Great  Britain  as 
well,  by  Dr.  Hodgen's  method  of  application  of  splint  for  fractured 
femur,  certainly  merits  more  than  the  passing  reference  accorded  to 
it  here. 

The  thirteen  chapters  of  volume  II.  discuss  the  following  topics  : 
Chap.  XI.,  Dislocations;  Chap.  XII.,  Diseases  of  the  Joints;  Chap. 
XIII.,  Excision  of  Joints  and  Bones;  Chap.  XIV.,  Use  of  the 
Knife,  Venesection;  Chap.  XV.,  General  Considerations  with  Refer- 
ence to  Operations;  Chap.  XVI.,  Anesthetics;  Chap.  XVII,  Ampu- 
tations; Chap.  XVIII.,  Shock — Traumatic  Fever;  Chap.  XIX.,  Fu- 
runculus.  Phlegmon  or  Boil;  Chap.  XX.,  Injuries  and  Diseases  of 
the  Genito-Urinary  Organs;  Chap.  XXI.,  Surgical  Diseases  of 
Women;  Chap.  XXIL,  Surgical  Affections  of  the  Spinal  or  Dorsal 
Region — Malformation  of  the  Head  from  Effusion.  Chap.  XXIII., 
Surgical  Diseases  of  the  Mouth.  Time  and  space  will  not  allow  us 
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to  go  into  a  detailed  criticism  of  these  volumes.  We  simply  note, 
in  passing,  that  Dr.  Agnew  takes  most  emphatic  ground  in  favor  of 
ether  as  an  anesthetic  agent  to  be  used  in  surgical  practice.  He 
says  :  "Chloroform  except  in  the  few  cases  where  ether  fails  to 
produce  decided  anesthesia,  should  be  banished  from  surgical  prac- 
tice." 

In  the  third  volume  we  find  :  Chap.  XXIV.,  Surgical  Diseases 
of  the  Larynx  and  Trachea;  Chap.  XXV.,  Diseases  and  Injuries  of 
the  Nose,  the  Naso-Pharyngeal  Region,  and  the  Associated  Parts; 
Chap.  XXVI.,  Diseases  and  Injuries  of  the  Eye  and  its  Append- 
ages; Chap.  XXVII.,  Diseases  and  Injuries  of  the  Ear;  Chap. 
XXVIII.,  Malformation  and  Deformities — Tenotomy  in  the  Treat- 
ment of  Orthopedia;  Chap.  XXIX.,  Affections  of  the  Muscles,  Ten- 
dons, and  Bursae  and  Aponeuroses;  Chap.  XXX.,  Surgical  Affec- 
tions of  theXerves;  Chap.  XXXI.,  Surgical  Affections  of  the  Lym- 
phatic System,  Skin  and  Subcutaneous  Connective  Tissue;  Chap. 
XXXII.,  Syphilis;  Chap.  XXXIII.,  Tumors;  Chap.  XXXIV.,  Dis- 
eases of  the  Mammary  Gland;  Chap.  XXXV.,  Electricity  in  its 
Application  to  Surgical  Therapeutics;  Chap.  XXXVI.,  Operations 
for  Nerve-Stretching;  Chap.  XXXVIL,  Massage. 

Another  critic  has  designated  Dr.  Agnew  "a  universal  specialist," 
and  as  we  note  the  thorough  acquaintance  with  all  the  various  de- 
partments of  surgical  practice  which  is  evidenced  in  these  volumes, 
we  are  forced  to  acknowledge  the  justice  of  the  term. 

A  number  of  interesting  and  valuable  statistical  tables  are  given. 
Among  these  we  notice  in  the  first  volume  the  tables  giving  the  data 
with,  regard  to  the  ligation  of  the  carotid,  subclavian  and  iliac  arte- 
ries, 685  cures  of  ununited  fractures,  and  the  statement  of  all  the 
fractures  treated  in  the  Pennsylvania  Hospital  from  1850  to  1874; 
in  the  second  volume  the  statistics  of  nephrotomy,  ovariotomy  and 
external  esophagotomy;  and  in  the  third  volume  those  giving  the 
record  of  operations  for  extirj^ation  of  the  larynx  and  for  extirpa- 
tion of  the  thyroid  gland. 

The  completion  of  this  work  is  an  achievement  of  which  the 
author  may  well  be  proud,  and  one  which  is  a  credit  not  only  to  Dr. 
Agnew  himself,  but  to  the  surgeons  of  America — a  new  demon- 
stration that  not  only  in  the  practice  of  surgery,  but  also  in  its  litera- 
ture, Americans  need  not  blush  when  their  work  is  compared  with 
that  of  English  or  European  surgeons. 
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Epitome  of  Skin  Diseases,  with  Formulae.  By  the  late  Tilbury  Fox, 
M.  D.,  F.  R.  C.  P.,  and  by  T.  Colcott  Fox,  M.  B.,  M.  R.  C.  P.  Third 
American  edition,  revised  and  with  additions  by  T.  Colcott  Fox, 
B.  A.,  M.  D.,  etc.  Philadelphia:  H.  C.  Lea's  Son  &  Co.  1883.  8vo.; 
pp.  240;  cloth.    (J.  11.  Chambers  &  Co.). 

This  useful  little  book  on  skin  diseases  has  undergone  some  ma- 
terial additions  and  improvements  at  the  hands  of  the  revising  au- 
thor, and  is  now  presented  in  its  third  American  edition.  We 
observe  that  there  has  been  introduced  the  classitication  and  nomen- 
clature of  the  American  Dermatological  Union,  which  is  to  be  re- 
garded in  the  light  of  a  compliment  to  the  medical  public  in  this 
country.  It  may  be  said  that  there  is  no  fault  to  be  found  wdth  the 
work  except  its  brevity.  Otherwise  it  wall  be  observed  that  every 
subject  has  been  brought  up  to  the  line  of  present  knowledge.  In 
its  present  shape,  we  can  very  heartily  recommend  the  epitoii^^je. 

W.  A.  H. 

Hand-Book  of  Electro-Therapeutics.  By  Dr.  William  Erb. 
Translated  by  L.  Putzzl,  M.  D.,  etc.,  with  thirty-nine  wood  cuts.  New 
York:  William  Wood  &  Company.  1883.  8vo.,  pp.  366;  cloth.  (Wood's 
Library. ) 

The  use  of  electricity  as  a  therapeutical  agent  has  been  more 
systematically  and  thoroughly  studied  during  the  last  few"  years 
than  ever  before. 

Prof.  Erb  is  one  of  those  w^ho  has  given  the  subject  the  best 
thought  and  most  careful  study,  and  the  translation  of  his  work  on 
the  subject  forrps  a  valuable  number  of  Wood's  Library  of  Stand- 
ard Medical  Authors  for  1883. 

A  Plea  for  the  Cure  of  Rupture.  By  Joseph  H.  Warren  ,A.  M., 
M.  D.,  etc.  Boston:  Jas.  B.  Osgood  &  Company.  London:  J.  &  A- 
Churchill,  1884.  8vo.;pp.,  124 ;  cloth.^  (J.  H.  Chambers  &  Co.,  St.  Louis.) 

This  little  volume  contains  several  papers,  of  which  two  or  three 
have  already  appeared  in  medical  journals.  To  one  of  these,  that 
from  which  the  volume  takes  its  title,  we  have  already  called  atten- 
tion in  an  editorial.    [Vid.  February  Courier.] 

The  profession  is  largely  indebted  to  Dr.  Warren  for  the  ability 
and  energy  with  which  he  has  Avorked  to  develop  and  determine 
the  value  of  the  operation  for  the  radical  cure  of  hernia,  and  for 
the  liberal  devotion  to  the  profession  and  to  the  public  welfare 
w^hich  he  has  shown  in  publishing  freely  and  frankly  the  results  of 
his  investigations  and  experience,  which  have  opened  the  way  for 
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surgeons  to  afford  relief  to  a  class  of  sufferers  who  have  heretofore 
received  comparatively  little  benefit  at  our  hands.  The  success  of 
the  oj^eration  and  the  permanent  value  of  the  relief  which  it  affords 
are  now  fully  established;  and  such  presentations  of  the  true  pathol- 
ogy of  rupture  and  the  philosophy  of  its  cure  as  are  given  in  this 
little  book  will  be  heartily  welcomed  by  the  profession. 

Fat  axd  Blood:  An  Essay  on  the  Treatment  of  certain  forms  of  Neuras- 
thenia and  Hysteria.  By  S.  AVeir  Mitchell,  M.  D..  etc.  Third  edi- 
tion, revised,  with  additions.  PhilacMiMa :  J.  B.  Lii:)pincoU  &  Co. 
1884.  12mo.;  pp.  164 ;  cloth ;  Sl.oO.  (St.  Louis  Book  and  Stationery  Co. 
J.  H.  Chambers  &  Co.) 

Probably  no  other  treatise  on  special  therapeutic  measures  that 
has  appeared  within  the  last  decade  has  exerted  a  greater  influence 
than  this  little  volume  of  Dr.  Weir  Mitchell's. 

ThiS  new  edition  has  been  thoroughly  revised  and  rewritten,  and 
contains  the  results  of  his  more  recent  experience  in  the  system- 
atic application  of  rest,  massage  and  feeding.  It  is  a  book  that  all 
should  read. 

The  Dissector's  Majojal.  By  W.  Bruce-Clark,  M.  A.,  M.  B.,  F.  E. 
C.  S.,etc.and  Charles  Barrett  LocivW0OD,F.K.  C.  S.,etc.  Illustrated 
with  49  engravings.  PhiladeljMa:  Henry  G.  Lea's  Son  &  Co.  1883. 
16  mo.,  pp.  390;  cloth.  (St.  Louis  Stationery  and  Book  Co.;  J.  H. 
Chambers  &  Co.) 

One  of  the  "  Manuals  for  Medical  Students,"  and  a  very  good 
guide  for  dissection.  In  some  respects  it  seems  the  most  satisfac- 
tory work  of  the  sort  that  we  have  had  occasion  to  examine. 

Transactions  of  the  American  Surgical  Association.  Volume 
the  first.  Edited  by  J.  Ewing  Mears,  M.  D.,  Recorder  of  the  Associ- 
ation. Philadelphia:  Printed  for  the  Association  and  for  sale  by  Pres- 
ley Blakiston,  Son  &  Co.  1883.  8vo.;  pp.  568;  cloth.  (J.  H.  Chambers 
&  Co.,  St.  Louis.) 

The  first  volume  of  the  transactions  of  this  new  association  con- 
tains a  number  of  papers  of  merit  and  value.  The  work  of  this 
organization  promises  to  be  of  a  character  which  will  make  mem- 
bership to  be  sought  after,  and  a  file  of  its  published  transactions  a 
•  desirable  addition  to  the  library  of  the  surgeon  and  general  prac- 
titioner. 

The  appearance  of  the  volume  is  commendable  in  all  respects 
save  one.  We  see  no  satisfactory  reason  for  leaving  the  pages  un- 
cut and  untrimmed. 
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The  International  Encyclopedia  of  Surgery,  a  Systematic  Treat- 
ise on  tlie  Theory  and  Practice  of  Surgery,  by  authors  of  various  na- 
tions. Edited  by  John  Ashhurst,  Jr.,  M.  D.  Volume  lY.  Wm. 
Wood  &  Co.  1884.  8vo.^^  pp.  987;  sheep.  (J.  II.  Chambers  &  Co.;  St. 
Louis  Stationery  and  Book  Co.). 

This  volume  contains  articles  on  Injuries  of  Bones,  by  John  II. 
Packard,  M.  D.;  Diseases  of  the  Joints,  by  Richard  Barwell,  F.  R. 
C.  S.;  Excision  and  Resections,  by  John  Ashhurst,  Jr.,  M.  D.;  Ex- 
cision of  tlie  Knee-joint,  by  George  E.  Fen  wick,  M.  D.;  Injuries 
of  the  Back,  including  those  of  the  Spinal  Column,  Spinal  Mem- 
brane and  Spinal  Cord,  by  John  A.  Lidell,  A.  M.,  M.  D.;  Mal- 
formations and  Diseases  of  .the  Spine,  by  Frederick  Treves,  F.  R. 
C.  S.;  Tumors,  by  Henry  Trentham  Buntlin,  F.  R.  C.  S. 

This  volume  is  almost  entirely  devoted  to  diseases  of  bones,joints, 
and  ligaments.  The  illustrations  are  good,  the  cliaracter  and  im- 
portance of  the  work  is  more  evident  with  each  succeeding  volume. 
The  completed  work  will  be  a  valuable  contribution  to  surgical  lit- 
erature. H.  H.  M. 

The  Medical  Directory  of  Philadelphia  for  1884.  Edited  by 
Samuel  B.  Hoppin,  M.  D.  Philadelphia:  P.  BlaMston,  Son  &  Co.  1884. 
12mo.,  pp.  20o.  (J.  H.  Chambers  &  Co..  St.  Louis). 

This  little  volume  is  one  which  would  be  a  great  convenience  to 
all  having  much  to  do  with  medical  men  and  medical  matters  in 
Philadelphia.  It  contains  in  condensed  form  information  concern- 
ing hospitals,  asylums  and  other  eleemosynary  institutions  of  that 
city,  a  statement  of  all  the  leading  enactments  which  relate  to  the 
medical  profession,  medical  colleges,  etc.,  and  a  list  of  physicians, 
dentists  and  druggists,  arranged  alphabetically^  and  by^  streets  of 
residence.  Such  a  volume  would  be  of  value  if  prepared  for 
every  large  city. 

A  Manual  of  Obstetrics.  By  A.  F.  A.  King.  M.  D..  etc.  With  fifty- 
nine  illustrations.  Second  edition.  Philadelphia:  Henry  C.  Lea's  Son 
d'  Co.   1884.    12mo.;  pp.  338;  cloth.  (J.  11.  Chambers  &  Co.,  St.  Louis). 

When  Dr.  King's  little  volume  appeared  two  years  ago  we  pre- 
dicted, for  it  a  rapid  sale  and  an  early  demand  for  a  second  edition. 
Our  prediction  has  been  verified,  and  we  have  now  before  us  a  sec- 
ond edition.  It  is  an  excellent  manual,  a  model  of  condensation, 
and  well  deserving  of  the  success  which  it  has  met.  We  should 
have  been  glad  to  see  a  few  changes  in  form  of  expression  as  indi- 
cated before,  but  as  it  stands  it  is  a  very  good  book  for  students,  as 
introductory  to  the  larger  and  more  exhaustive  treatises.   E.  M.  X. 
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The  Pathologi  axd  Treat^lext  of  Yexereal  Diseases.  By 
Freeman  J.  Bumstead.  M.  D..  LL.  D., etc.. and  Robert  W.  Taylor, 
A.  M..  M.  D.,  etc.  Fifth  Edition.  Revised  and  Rewritten,  with  many 
additions  by  Dr.  Taylor.  Philadelphia  :  Henry  C.  Lea^s  Son  d-  Co. 
1883.  8vo.:  pp.  906;  sheep.  (St.  Louis  Stationery  and  Book  Co.;  J.  11. 
Chambers  &  Co.) 

This  great  classical  work,  in  its  successive  editions,  has  been  so 
frequently  reviewed  in  our  columns,that  we  shall  at  this  time  merely 
note  the  additions  and  other  new  features  of  the  present  issue.  It 
will  be  found  that  the  text  has  been  carefully  revised,  and  where 
necessary  changed  and  modified,andthe  whole  volume  has  been  fully 
brought  up  to  the  present  state  of  knowledge.  Two  pages  of 
excellent  chromo-lithographic  drawings  have  been  added,  and  a  chap- 
ter on  syphilis  and  marriage.  The  subjects  of  the  inoculation  of 
animals  with  syphilis,  and  the  bacillus  origin  of  the  disease  have 
been  considered.  Some  paragraphs  of  enthusiastic  commendation 
of  the  fluid  extract  of  coca  as  an  adjuvant  in  the  treatment  of 
syphilis  are  to  be  observed.  The  writer  has  quite  largely  employed 
the  formulae  suggested  for  the  administration  of  this  drug  by  Dr. 
Taylor,  and  he  is  free  to  state  that  the  results  have  been  very  good. 
The  present  editor,  Dr.  R.  W.  Taylor,  is  universally  recognized 
among  syphilographers  and  dermatologists  as  one  of  the  best  in- 
formed and  most  acute  clinicians  of  the  day,  and  every  page  and 
chapter  of  this  edition  bears  evidence  of  this  fact.  Owing  to  the 
peculiar  manner  in  which  the  joint  labor  of  revision  was  at  first 
carried  on, various  crudities  and  inconsistencies  were  to  be  remarked 
in  the  first  issues.  These  have  now,  however,  greatly  disappeared, 
and  another  edition  will  probablv  see  their  entire  abolition. 

W.  A.  H. 

The  Prixciples  and  Practice  of  Medical  .Jurisprudence.  By 
the  late  Alfred  Swayne  Taylor.  M.  D..  F.  R.S..  etc.  Third  edition. 
Edited  by  Thomas  Stevenson.  M.  D..  London.  Philadelphia  :  Heni-y 
C.  Lea's  Son  cfc  Co.  188.3.  .8vo.;  cloth;  vol.  I.,  pp.  727;  vol.  11.,  pp: 
657.    (St.  Louis:  J.  H.  Chambers  &  Co.) 

Our  leading  medical  colleges  are  giving  more  attention  than  for- 
merly to  the  subject  of  medical  jurisprudence. 

Taylor's  Medical  Jurisprudence  has  been  regarded  as  a  standard 
authority  on  this  subject,  and  the  new  edition  edited  by  Dr.  Ste- 
venson contains  much  new  material,  and  he  has  done  the  w^ork  of 
editing  ably  and  well. 

Aside  from  the  importance  to  the  practitioner  of  having  at  least 
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a  degree  of  familiarity  with  the  principles  of  medical  jurispru- 
dence, there  is  much  of  exceeding  interest  in  the  various  problems 
which  at  different  times  have  become  the  subject  of  medico-legal 
investigation.  Every  practitioner  who  aims  to  be  well  informed 
as  to  the  interests  of  the  profession  should  have  at  least  one  work 
on  this  subject,  and  there  is  none  better  than  this. 

Surgical  Applied  Anatomy.  By  Frederick  Treves,  F.  R.  C.  S., 
etc.  Illustrated  with  61  engravings.  Philadelphia:  Henry  C.  Lea's  Son 
&  Co.,  1883.  16mo.;  pp.  531;  cloth.  (St.  Louis  vStationery  and  Book 
Co.) 

This  is  one  of  the  series  of  "  Manuals  for  Students  of  Medicine" 
of  which  we  have  already  made  mention.  It  is  well  written,  the 
illustrations  are  good,  and  the  little  volume  is  an  excellent  work  of 
reference  for  students  and  surgeons.  The  aim  to  make  anatomy 
more  interesting  by  calling  attention  to  its  practical  application  is  a 
good  one  and  well  carried  out. 

BOOKS  AND  PAMPHLETS  RECEIVED- 

Annual  Report  of  the  Presbyterian  Eye.  Ear  and  Throat  Charity  Hos- 
pital, Baltimore,  Md.  Manual  of  Obstetrics.  By  A.  F.  A.  King,M.  D., 

with  fifty-nine  illustrations.  Philadelphia:  Henry  C.  Lea's  Son  &Co.  12mo. 

pp.  338,  cloth.    (J.  H.  Chambers  &  Co.)  Practical  Pathology.   By  G. 

Sims  Woodhead,  M.  D..  F.  R.  C.  P.  E.,  with  13(3  colored  plates.  Philadel- 
phia: Henry  C.  Lea's  Son  &  Co.  8vo.,  pp.  4S4,  cloth.  (J.  H.  Chambers 
&  Co.)  Medical  Directory  of  Philadelphia.  Edited  bv  Samuel  B.  Hop- 
pin,  M.  D.   Philadelphia:  P.  Blakiston,  Son  &  Co.   12mo.,  pp.  205,  cloth, 

S1.50.   (St.  Louis  Stationery  and  Book  Co.)  Fifth  Annual  Report  of 

the  Board  of  Health  of  the  Taxing  District  of  Shelby  County  (City  of 

Memphis)  for  1883.  Influence  of  the  Mind  upon  the  Body  in  Health  and 

Disease.  By  Daniel  Hack  Tuke,  M.  D.,  F.  R.  C.  P.,  etc.  Second  Amer- 
ican from  the  second  English  edition.  Philadelphia:  Henry  C.  Lea's  Son 
&  Co.  8vo.,  pp.  482,  cloth.  (J.  H.  Chambers  &  Co.)  Medical  Educa- 
tion.  Prepared  by  the  Illinois  State  Board  of  Health.   Chicago:  W.  T. 

Keener.   8vo.,  pp.  270,  cloth.      (J.  H.  Chambers  &  Co.)    Peroxide 

of  Hydrogen  in  Suppurative  Conjunctivitis  and  Mastoid  Abscesses.  By 
A.  E.  Prince,  M.  D.  (Reprint  from  St.  Louis  Medical  and  Surgical  Jour- 
nal.) Medical  Annals  of  Baltimore  from  1608  to  1880.     By  John  R. 

Quinan,  M.  D.  Baltimore:  Isaac  Friedenwald.  Deterioration  of  the 

Puritan  Stock  and  its  Causes.   By  John  Ellis,  M.  D.   ^ew  York.  

Moral  (Affective)  Insanity— Psycho-Sensory  Insanity.  By  C.  II.  Hughes, 
M.  D.,  St.  Louis.  (Reprint  from  the  xVlienist  and  Neurologist.)  An- 
nual Report  of  the  St.  Louis  Hospital,  conducted  by  the  Sisters  of  Char- 
ity.  1883.  Xeurological  Specialism.  By  W.  J.  Morton,  M.  D.  (Reprint 

from  the  Journal  of  Xervous  and  Mental  Diseases.) 


428 


Rejports  on  ProgresB.  [May,  1884. 


REPORTS  ON  PROGRESS. 


SURGERY. 


Compression  in  the  Treatment  of  Carbimde. — Johx  R.  Ash- 
HUKST,  Jr.,  in  a  recent  clinical  lecture,  remarks  that  he  knows  of 
no  instance  in  which  the  dicta  of  "authority"  haA'e  come  down  to 
us  with  more  injury  than  in  the  treatment  of  carbuncle  by  incision. 
The  treatment  which  he  now  invariably  employs  is  that  first  recom- 
mended by  Mr.  O'Ferrall,  an  Irish  surgeon,  i,  6.,  that  by  compress- 
ion with  adhesive  plaster.  Mr.  O'Ferrall  applied  a  plaster  so  as  to 
cover  the  whole  mass  of  the  carbuncle,  making  a  central  opening 
for  the  escape  of  pus.  Dr.  Ashhurst  applies  adhesive  strips  con- 
centrically as  in  the  treatment  of  swelled  testicle.  The  strips  are 
applied  first  at  the  margin,  and  are  gradually  brought  more  and 
more  toward  the  centre,  leaving  there  a  space  to  allow  the  passage 
of  the  slough.  By  this  treatment  the  pain  is  diminished,  and  the 
duration  of  the  morbid  process  is  materially  shortened. — Phil.  Med. 
Times,  March  8,  '84. 

Psoas  Abscess. — Dr.  T.  F.  Chavasse,  of  Birmingham,  urges  the 
opening  of  psoas  abscess  through  the  back  in  the  following  manner: 
"An  incision  was  made  immediately  above  the  crest  of  the  ilium, 
commencing  at  the  edge  of  the  erector  spinae  muscle,  and  carried 
transversely  outward  about  four  inches  toward  the  anterior  supe- 
rior spine.  Having  divided  its  various  structures  as  in  colotomy,  the 
anterior  edge  of  the  quadratus  lumborum  muscle  was  reached.  The 
forefinger  was  then  passed  downward  and  forward  on  the  iliacus 
until  the  tense  and  distended  psoas  sheath  was  detected.  A  scalpel 
introduced  by  the  side  of  the  finger  incised  the  abscess  sac,and  the 
opening  was  subsequently  enlarged  by  the  introduction  of  a  pair 
of  dressing  forceps."  This  procedure  is  urged  even  when  the 
abscess  points  in  the  thigh,  or  when  there  is  burrowing  to  the  knee, 
for  the  following  reasons  : 

1.  Drainage  is  better  accomplished. 
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2.  l!>rainage  tubes  can  be  safely  omitted  at  an  earlier 
date. 

3.  The  opening  being  near  the  diseased  bone,  that  portion  of  the 
cavity  below  is  soon  obliterated;  hence  a  decrease  of  secreting  sur- 
face. 

4.  The  wound  being  removed  from  the  urinary  organs,the  chances 
for  sepsis  are  lessened. 

5.  The  dressings  are  more  readily  applied  and  retained. 

6.  The  patient  is  less  liable  to  interfere  with  the  dressings. — 
Lancet,  Dec.  29,  '83. 

Fiat-Foot,  Pathology  of  —  Hermann'  vox  Meyer,  of  Ziirich, 
believes  that  flat-foot  depends,  not  on  a  destruction  of  the  arch,but 
on  an  outward  rotation  of  the  calcaneum  as  regards  the  astragalus, 
and  secondarily  of  the  fore  part  of  the  foot.  The  deformity  is 
not  due  to  relaxation  of  the  plantar  ligaments,  but  depends  rather 
on  inward  rotation  of  the  astragalus,  and  subsequent  changes  in 
the  plantar  bones  due  to  atrophy. — Medical  Times  and  Gazette. 

Fiat-Foot,  Treatment  of. — Mr.  Alexander  Ogstox,  of  Aber- 
deen, reports  seventeen  cases  of  operation  for  flat-foot,  all  followed 
by  great  benefit  to  the  patients.  The  condition  early  in  the  disease, 
according  to  Mr.  Ogston,  is  a  relaxation  of  all  the  articulations  of  the 
tarsus,  but  more  especially  of  the  astragalo-scaphoid  or  Chopart's 
joint.  This  suggested  the  procedure  adopted,  which  consists  in 
shaving  off  the  cartilage,  together  with  a  thin  layer  of  bone  from 
the  articular  surfaces,  and  pegging  together  the  head  of  the  astrag- 
alus and  the  scaphoid.  In  older  cases,  where  trophic  changes  have 
taken  place  in  the  bones,  it  becomes  necessary  to  remove  some  of 
the  prominent  angles  before  the  shape  of  the  arch  can  be  re- 
stored. 

Mr.  W.  J.  \Yalsham,  of  Bartholomew's,  uses  instead  of  the  usual 
pad  under  the  arch,  a  rubber  band  attached  above  on  each  side  t^  a 
strap  that  encircles  the  leg,  and  passing  under  the  sole,  supports 
the  calcaneo-scaphoid  ligament. — Lancet,  Jan.  26. 

Fracture  of  Base  and  Yaidt  of  Skidl. — Dr.  Jas.  M.  Gassaway 
reports  a  most  remarkable  case  of  recovery  from  various  serious 
injuries. 

In  1862,  December  13,  at  the  battle  of  Fredericksburg,  L.  B.  Pol- 
lard was  struck  by  a  Minie  ball,  at  about  the  juncture  of  the  coro- 
nal and  sagittal  sutures,  fracturing  both  tables  of  the  skull.  He 
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was  rendered  insensible  and  remained  so,  he  thinks,for  nine  weeks, 
at  which  time,  as  he  states,  the  first  j^iece  of  skull  was  thrown  out, 
and  he  began  to  recover  his  reason.  The  ball  was  removed  after 
the  eighth  day.  Thirteen  pieces  of  bone  were  discharged  from  the 
skull,  and  for  some  nine  months,  until  the  aperture  was  closed,  the 
pulsations  of  the  brain  could  be  seen  through  the  opening,and  there 
was  a  constant  discharge  of  thick,  yellow  pus,  more  or  less  fetid. 
For  about  a  year  his  eyes  troubled  him,  and  his  mental  faculties 
were  much  impaired.  He  gradually  recovered,  and  in  1863  he  re- 
enlisted. 

On  December  5,  1871, while  tending  a  "planer"  in  a  wood-working 
machine  shop,  his  gloved  left  hand  was  caught  by  a  rapidly-revolv- 
ing three-quarter-inch  augur,  which  was  forced  through  from  palmar 
to  dorsal  surface  of  the  hand,  from  the  root  of  the  thumb  to  below 
the  carpo-metacarpal  articulation  of  the  index  finger. 

On  December  15,  1881,  while  "letting  go"  the  stay-sail  sheet  of 
his  vessel  in  a  gale,  he  was  fouled  with  and  carried  up  by  it,  and 
dropped  some  distance  to  the  deck,  causing  profuse  hemorrhage 
from  the  mouth  and  nostrils.  An  examination  at  this  date  (August) 
shows  traces  of  a  depressed  fracture  of  left  superior  maxilla,  left 
malar,  and  fracture,  more  or  less  complete,  of  ramus  of  left  inferior 
maxilla. 

October  4,  1882,  while  discharging  his  duty  as  mate  of  the 
steamship  "Perkiomen,"  of  Philadelphia,  in  freeing  the  anchor- 
chain,  he  was  struck  in  the  right  temporal  region,  near  the  meatKS 
auditorius,  with  an  iron  bar  thrown  from  a  rapidly  revolving  steam 
winch,  from  which  the  pressure  had  been  relieved  by  the  weight  of 
the  anchor  being  suddenly  taken  off  by  tackle.  The  blow  rendered 
him  insensible.  On  admission  to  the  hospital  and  thereafter  the 
symptoms  were  characteristically  those  of  fracture  of  the  base  of 
the  skull.  About  three  months  afterward  he  was  discharged  from 
the  hospital  to  report  regularly  for  office  treatment. 

This  man  was,  at  the  request  of  the  superintendent  of  the  Read- 
ing railroad  colliers,  examined  at  this  office  for  color-sense,  vision, 
hearing,  and  general  physical  ability  to  resume  duty  as  chief  ofiicer 
of  one  of  their  steamships.  Beyond  a  slight  degree  of  "nervous- 
ness," which  he  states  is  habitual,  he  was  found  in  excellent  condi- 
tion, and  placed  on  duty.  On  August  18,  1883,  he  was  re-examined, 
and  the  following  facts  elicited:  Age,  43  years;  height,  5  feet  9  inches; 
weight,  150  po  mds;  chest  "complete"  expiration  35  inches,full  inspi- 
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ration  38  inches;  slender  build,  though  muscular;  pulse,  61  per  min- 
ute sitting,  markedly  small  and  easily  compressible;  respiration, 
20  per  minute;  heart  rather  small;  has  been  an  inveterate  tobacco- 
chewer  for  thirty  years. — Report  of  Superms.  Gen.  TJ.  S.  Marine 
Hospital^  1883. 

Ulcer  of  Forty-five  Years  Duration.. — Dr.  J.  D.  Osborne  reports 
the  case  of  a  man  whose  leg  he  amputated  on  account  of  a  fracture 
which  had  taken  place  at  the  site  of  an  ulcer  of  forty-five  years 
standing. 

When  five  years  of  age  the  right  femur  had  been  so  diseased  that 
he  was  able  to  bear  but  little  weight  upon  it.  When  ten  years  old 
he  was  kicked  by  a  mule,  and  the  left  tibia  was  fractured.  A  chronic 
ulcer  formed  at  the  point  of  fracture,  and  had  continued  an  open 
sore  until  now,  at  the  age  of  forty-five  years,  the  middle  third  of 
the  bone  was  gone,  and  the  fibula  had  become  so  soft  that  a  simple 
jar  of  the  wagon  had  broken  it,  and  the  lower  portion  was  just  at- 
tached to  the  upper  by  the  skin  and  gastrocnemius  muscles,  all  the 
anterior  portion  of  the  leg  having  been  destroyed.  The  veins  of 
the  leg  and  thigh  were  varicose,  and  the  whole  limb  was  swollen. 
He  had  always  refused  to  submit  to  amputation,  and  when  able  to 
be  about  at  all  he  wore  a  broad  iron  band  as  a  splint  and  support  to 
the  leg. 

Dr.  Osborne  assured  him  that  in  amputation  lay  the  only  possi- 
bility of  saving  his  life,  and  he  therefore  submitted.  The  circular 
operation  was  performed  at  a  distance  of  one  inch  and  a  half  below 
the  head  of  the  tibia,  where  the  bone  was  found  to  be  sound  and 
healthy.  Though  the  api)earance  of  the  flesh  was  not  favorable,  the 
recovery  was  good.  The  patient's  health  improved,  and  at  the  time 
of  the  report  he  was  going  about  on  crutches,  and  was  expecting  to 
have  a  peg  soon. —  Transactions  Tex.  State  Med.  Assoc.,  1883. 


GENERAL  MEDICINE  AND  THERAPEUTICS. 


For  Unhrohen  Chilblains. — J.  F.  Leary  recommends  the  appli- 
cation with  a  feather  or  camel's  hair  brush  of  a  mixture  of  two  parts 
of  tincture  of  iodine  with  one  part  of  spirits  of  camphor. — Am. 
Druggisl,  Feb.,  '84. 
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-Riibus  Frocumbetis  {Dewberry  Root)  in  Diarrhea. — Dr.  Jxo.  S. 
Lyxch  in  a  report  to  the  section  on  Materia  Medica  of  the  Med. 
and  Chir.  Faculty  of  Maryland,  calls  attention  to  the  great  value  of 
the  fluid  extract  of  the  rubus  procumbens,  or  dewberry  root,  in  the 
treatment  of  diarrheas  and  dysenteries.  He  has  found  it  extremely 
useful  in  the  summer  diarrheas  of  children. —  Trans.  Med.  d>  Chir. 
Fac.  Md.,  1883. 

Iodized  Glycerine  in  the  Treatment  of  Small-Pox. — M.  Pioch 
claims  good  results  from  painting  the  surface  which  is  covered 
with  the  variolous  pustules  with  the  following: 

15^    Tr.  iodinii,  30 

Glycerine,  60 

Potass  iodid,  0.25  M. 

He  applies  this  with  a  camel's  hair  brush,  or  a  mop  of  lint,  four 
times  a  day,  from  the  fifth  or  sixth  day  of  the  eruption  to  the  elev- 
enth or  twelfth  day.— 3fed.  Feb.  3,  1884. 

Carbolic  Acid  as  a  Febrifuge. — Dpw.  Johx  S.  Lynch  states  that 
for  the  last  three  or  four  years  he  has  used  with  great  satisfaction 
in  the  treatment  of  fevers,  carbolic  acid  in  dose  of  four  to  five 
grains,  dissolved  in  a  teaspoonful  of  glycerine.  In  ^ases  when  he 
desires  to  give  a  heart  sedative  also,  he  adds  five  drops  of  tincture 
of  aconite  root. 

^    Acidi    carbolici,  -  -  -  -  5j- 

Tr.  aconiti  rad.,  .  .  .  .  ^ss. 

Glycerini  q.  s.  ad,         .  .  .  .  gjss. 

M.  Sig.  Teaspoonful  every  two,  three  or  four  hours,  according 
to  the  temperature. 

The  value  of  carbolic  acid,  he  finds  to  be  specially  in  treating  the 
essential  fevers,  comparatively  little  in  inflammatory  conditions." 
He  commends  it  specially  in  typhoid  and  typho-malarial  fevers,  and 
in  erysipelas. —  Trans.  Med.  and  Chir.  Fac.  of  Md.  1883. 

This  seems  like  heroic  medication,  and,  if  practiced,  should  be 
watched  carefully. 

The  Tubercle  Bacillus. — Dr.  G.  H.  Mackenzie  gives  a  tabular 
statement  of  125  examinations  for  tubercle  bacillus  in  70  different 
cases  of  disease  from  which  he  draws  the  following  conclusions: 

1.  The  bacillus  of  tubercle  is  pathognomonic  of  tubercular  dis- 
ease; found  in  the  sputum,  it  indicates  that  active  tubercular  disease 
is  in  progress  in  the  lungs,  in  the  larynx,  or  in  both. 
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2.  It  is  absent  in  non-phthisical  disease,  in  some  cases  of  chronic 
(fibroid)  phthisis,  and  during  quiescent  stages  of  the  disease. 

3.  It  is  found  in  greatest  numbers  in  acute  phthisis  with  fever, 
softening,  and  cavity  formation,  but  is  also  present  in  fair  numbers 
before  consolidation  can  be  detected,  especially  if  the  larynx  »be 
affected,  and  it  is  thus  useful  in  the  diagnosis  of  incipient  phthisis. 

4.  In  a  given  case  its  numbers  vary  according  to  the  nature  and 
origin  of  the  pulmonary  secretion,  and  the  period  of  the  day  at 
which  it  is  expectorated,  as  also  according  to  whether  it  is  or  is  not 
free  from  extraneous  matter  in  excess — e.  g.,  gastric  secretion,  sali- 
va or  blood. 

5.  Found  in  the  laryngeal  secretion  on  its  direct  removal,  it  is  a 
most  valuable  aid  in  the  diagnosis  of  laryngeal  tuberculosis. 

6.  In  hemorrhage  from  the  lungs,  the  presence  or  absence  of  tu- 
bercle bacilli  in  the  hemorrhagic  fluid  has  a  most  material  influ- 
ence on  the  prognosis. 

7.  Negative  results  in  important  or  dubious  cases  cannot  be  held 
as  conclusive,  unless  examinations  by  different  methods  have  been 
made  on  at  least  three  different  occasions. 

8.  Whilst  its  diagnostic  value  is  then  of  a  very  high  standard, 
indicating  the  existence  of  tubercular  disease,  its  prognostic  value 
cannot  be  determined  with  accuracy,  inasmuch  as  it  may  be  as 
abundant  in  a  comparatively  slow  non-febrile  case,  as  it  is  in  a  more 
acute  febrile  one. — Edinb.  Med.  Jour.  Feb.  1884. 

Hydrohromic  Acid  in  Epilepsy. — Dr.  H.  C.  Wood  has  been 
testing  more  fully  than  had  previously  been  done  the  value  of  hy- 
drobomic  acid  in  the  treatment  of  epilepsy.  He  finds  that  when 
given  in  doses  of  three  fluid  ounces  daily,  the  effect  in  controlling 
the  epileptic  seizures  was  much  more  marked  than  that  produced 
by  the  administration  of  seventy-five  grains  daily  of  the  bromide 
of  sodium  or  ninety  grains  daily  of  the  bromide  of  i^otassium,  while 
the  acid  caused  very  much  less  of  acne  and  little  or  none  of  the 
stupor  and  apathetic  expression  which  is  usually  present  when  the 
bromides  are  administered  in  full  doses. 

The  acid  was  given  after  meals  with  an  equal  quantity  of  syrup 
of  ginger,  and  diluted  with  a  full  half-pint  of  water.  No  gastric 
disturbance  was  caused,  though  he  calls  attention  to  the  fact  that 
the  patients  were  old  epileptics  from  the  lower  walks  of  life,  and  in 
robust  general  health,  with  powerful  digestive  apparatus.  Such  large 
doses  might  not  agree  with  more  sensitive  organizations. — Med. 
News,  Feb.  23,  1884. 
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OBSTETRICS  AND  GYXECOLOGY. 


Elecampane  for  Leucoii'liea. — De.  Malhekbe  claims  that  for 
thirty  years  he  has  made  use  of  elecampane  in  the  treat m.ent  of 
leucorrhea,  and  has  found  it  a  most  valuable  medicament.  He  has 
found  it  most  effective  in  cases  dependent  upon  simple  atony  of  the 
genital  organs,  though  it  has  proved  a  valuable  adjuvant  to  other 
methods  of  general  and  local  treatment  in  cases  where  the  leucor- 
rhea is  due  to  disease  of  the  neck  of  the  womb,  or  to  a  state  of  gen- 
eral debility  or  chloranemia. 

He  generally  directs  a  preparation  made  by  taking  15  grams 
(about  a  half-ounce)  of  the  root  cut  into  small  pieces,  with  a  half 
liter  (about  a  pint)  of  boiling  water.  This  is  allowed  to  macerate 
for  twelve  hours,  then  strained.  This  amount  is  to  be  taken  daily 
with  the  meals,  and  he  combines  it  with  some  red  wine. 

When  patients  object  strongly  to  the  taste,  he  uses  a  pill  com- 
posed as  follows: 

^    Ext.  elecampane        ...  .       .  5iss. 

Ext.  juniper 

Balsam  of  Peru,       -  -        -        -        aa  5ij- 

M.  ft.  pill.  xl.    Sig:  Four  to  six  pills  daily. 

—  Gazette  Med.  de  Nantes^  Feb.  9,  1884. 

Fibrous  Tumors  Expelled  Spontaneously. — Peof.  Stadfeldt  re- 
ports the  case  of  a  widow,  aged  44,  who  came  under  his  care  in 
June,  18V5.  She  had  borne  three  children,  the  youngest  being  21 
years  old.  She  had  suffered  for  three  years  from  menorrhagia  and 
dysuria.  Vaginal  examination  showed  a  tumor,  the  size  of  a  man's 
head  in  the  back  of  the  cervix  on  the  left  side.  The  tumor  was 
generally  hard,  lying  in  and  filling  up  the  brim  of  the  pelvis.  The 
upper  part  extended  an  inch  above  the  whole  anterior  wall  of  the 
pelvis,  but  the  lower  end  was  more  pointed  and  reached  nearly  to 
the  entrance  of  the  vagina.  The  sound  readily  passed  four  and  a 
quarter  inches  into  the  cavity  of  the  uterus,  but  much  to  the  right 
side.  The  upper  part  of  the  vagina  was  distended  by  the  tumor, 
the  bladder  was  pushed  up  and  the  urethra  so  stretched  that  the  sound 
had  to  be  passed  eight  inches  before  entering  the  bladder.  Having 
dilated  the  cervix  with  sea-tangle  tents,  the  finger  was  introduced 
into  the  cavity  and  the  result  of  the  vaginal  examination  as  to  the 
situation  and  size  of  the  tumor  was  confirmed.    The  fundus  uteri, 
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not  much  enlarged,  was  discovered  to  the  right,  joined  to  the 
tumor. 

She  came  under  treatment  in  1876,  when  a  part  of  the  tumor  like 
a  large  polypus  was  expelled  from  the  vulva.  This  had  a  short, 
thick  pedicle  upon  the  outside  of  the  cervix  to  the  left  from  the  os 
uteri.  There  was  a  somewhat  fetid  discharge  from  the  vagina  and 
the  woman's  general  health  was  not  good  ;  she  had  fever,  nausea 
and  anorexia.  This  polypus  was  removed  with  the  galvano-cautery. 
She  made  a  good  recovery ;  and  the  dysuria  and  metrorrhagia  were 
lessened.  The  tumor  removed  had  a  diameter  of  three  and  a  half 
inches.  It  was  an  edematous  fibro-myxoma  including  a  single 
small  cystic  cavity. 

From  this  time  to  September,  1880,  several  similar  tumors  were 
expelled  and  removed  in  the  same  way,  the  total  number  of  tumors 
being  ten,  and  the  total  weight  of  them,  2850  grams  (6  lbs). 
Since  the  removal  of  the  tenth  tumor  the  patient's  health  has  been 
good  ;  and  she  seems  to  be  entirely  cured  of  her  long  ailments. 
— Edinh.  3Ied.  Jour.,  Jan.  '84. 

Porrd's  Operation. — Dr.  Clement  Godson  in  reporting  a  suc- 
cessful case  of  Porro's  operation,  takes  occasion  to  review  the  his- 
tory of  this  operation  in  a  paper  which  he  read  before  the  British 
Medical  Association.  He  finds  that  some  confusion  has  arisen 
from  the  combining,  under  one  title,  several  operations  which  were 
essentially  different  in  their  character,viz.,l.  True  Porro's  operations; 
2.  Utero-ovarian  amputations  performed  during  pregnancy,  but 
before  the  fetus  was  viable;  3.  Operations  for  removal  of  the 
fetus  from  the  abdominal  cavity  by  laparotomy,  followed  by  ampu- 
tation of  ruptured  uterus  with  ovaries. 

He  gives  tabular  statements  of  all  the  cases  which  he  has  been 
able  to  collect  from  all  the  countries  of  the  world  where  such 
surgery  has  ever  been  done. 

The  result  of  his  tabulation  shows  that  in  134  cases  of  the  true 
Porro's  operation,the  result  to  the  mother  was  fatal  in  55.97  per  cent. 
Further  study  of  the  table  shows,  however,that  of  the  134  cases  there 
were  only  seventy  in  which  the  condition  of  the  patient  was  favorable, 
in  which  the  pedicle  was  not  dropped  into  the  abdominal  cavity, 
and  in  which  the  success  of  the  operation  was  not  prejudiced  by 
any  avoidable  accident.  Of  these  seventy  cases  only  twenty-three 
died,  less  than  one  in  three.    When  this  is  compared  with  the  im 
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mense  mortality  which  has  almost  uniformly  attended  the  old  Ce- 
sarean operation,  the  great  advantage  of  the  new  operation  is  appa- 
rent at  once. 

Dr.  Godson  defines  the  true  Porro  operation  as  being,  "  A  Ce- 
sarean section,  followed  by  removal  of  the  uterus,  together  with  its 
appendages  including  the  ovaries,  leaving  only  the  cervical  portion 
of  the  uterus." — Brit.  Med.  Jour.,  Jan.  26,  1884. 

Anteflexion  of  the  Gravid  TJtefrus. — Mr.  W.  Bain  reports  a  case 
of  this  exceedingly  rare  displacement. 

The  patient  was  twenty-five  years  of  age,  the  mother  of  one 
child,  and  had  miscarried  once.  Her  last  menstruation  had  oc- 
curred fifteen  weeks  previous  to  the  time  when  Mr.  Bain  was  called 
to  see  her.  She  had  suffered  some  from  morning  sickness,  but  other- 
wise was  as  well  as  usual.  Ten  days  previously  she  had  been  seized 
with  a  severe  throbbing,  intermittent  pain  in  the  pelvis,  lasting  for 
about  three  minutes  and  recurring  at  intervals  of  ten  minutes. 
Assuming  the  recumbent  position  relieved  the  pain  entirely  ;  and 
when  sitting  the  pain  was  slight.  Some  days  before  she  had  been 
washing  and  was  obliged  to  use  a  very  heavy  wringing  machine 
for  some  time.  While  doing  this,  she  felt  "as  if  something  turned 
round  in  her  inside."  She  continued  her  household  duties  although 
this  aggravated  her  suffering  until  finally  she  felt  as  if  "all 
her  inside  was  coming  out."  Strange  to  say,  there  was  no  pain  nor 
uneasiness  in  micturition  nor  any  symptoms  at  all  referable  to  the 
bladder. 

Vaginal  examination  determined  pronounced  anteflexion,  the 
incarcerated  uterus  resembling  a  chemical  retort.  As  soon  as  the 
finger  engaged  the  vagina,  it  impinged  upon  a  globular  mass  press- 
ing down  the  anterior  vaginal  wall  and  lying  between  it  and  the 
bladder,  lying  a  little  more  to  the  left  than  to  the  right.  The 
mass  was  somewhat  uneven  in  outline  with  irregular  projections 
resembling  fetal  eminences.  On  tracing  the  tumor  uj^ward  and  back- 
ward the  finger  arrived  at  a  deep  sulcus.  A  very  little  further 
the  OS  uteri  was  easily  recognized  pointing  toward  the  coccyx. 
Pressure  on  the  fundus  caused  severe  pain  and  a  peculiar  hot, 
sickly  feeling.  The  dependent  part  of  the  uterus  reached  almost 
to  the  vaginal  outlet.    The  pelvis  was  unusually  large. 

The  next  day  she  complained  that  the  pain  and  backache  had 
prevented  her  sleeping. 
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Inasmuch  as  rest  neither  relieved  the  pain  nor  replaced 
the  uterus,  reduction  was  resorted  to.  The  patient  was  placed  in 
the  knee-chest  position.  [Inasmuch  as  the  displacement  was 
forwards,  the  dorsal  position  would  have  been  better. — Ed.],  and 
with  two  fingers  in  the  vagina,  pressure  was  made  in  an 
upward  direction  upon  the  fundus,  and  thus  a  partial  reduction  was 
effected,  but  it  was  impossible  to  raise  the  uterine  globe  above  the 
symphysis  pubis.  The  patient  declined  to  take  chloroform  and 
was  then  placed  in  the  ordinary  English  (lateral)  obstetrical 
position  and  pressure  again  applied,  and  this  time  with  success. 
A  handkerchief  was  stuffed  into  the  vagina  to  retain  the  uterus  in 
position.  This  was  removed  the  next  day  and  the  j^atient  ordered 
to  retain  her  water  as  long  as  possible  so  that  the  distended  bladder 
might  support  the  uterus. 

Some  difficulty  was  had  to  keep  the  uterus  supported  in  place  and 
various  devices  were  adopted.  On  one  or  two  occasions  there  was 
a  partial  recurrence  of  the  displacement,  but  this  was  immediately 
corrected,  and  soon  after  the  middle  of  July  the  uterus  had  enlarged 
sufficiently  so  that  there  was  no  further  trouble. — Edinb.  Med.  Jour. 
Feb.  1884. 


Independence,  Mo.,  Medical  Association. — The  regular  physi- 
cians of  Independence  and  vicinity  met  and  organized  the  Independ- 
ence Medical  Association,  April  10,  1884,  with  the  following  gentle- 
men as  its  officers:  President,  Dr.  Langsdale  of  Independence;  Vice- 
President,  Dr.  Twyman,  of  Blue  Mills;  Secretary,  Dr.  Friden- 
berg,  of  Independence;  Treasurer,  Dr.  Jackson  of  Independence. 

Drs.  Hardin,  Chassagne  and  Pinquard  were  appointed  a  com- 
mitten  of  censors  to  investigate  ai^plications  for  membership  and 
Drs.  Jackson,  Ewin  and  Hardin  a  committee  to  draw  up  the 
Constitution  and  By-Laws.  The  organization  starts  out  Tvath  a 
will  and  determination,  and  bids  fair  to  succeed.  The  next  meeting 
will  take  place  Thursday,  April  1 7,  at  3  p.  m. 

E.  L.  Fridenberg,  M.  D.  Sec'y. 


The  State  Medical  Society  of  Arkansas  meets  in  Little 
Rock,  April  30,  May  1  and  2,  1884,  and  the  session  will  be  well  at- 
tended.   The  members  are  enthusiastic  and  earnest. 
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SOCIETY  PROCEEDINGS. 


ST.  LOUIS  OBSTETRICAL  AND  GYNECOLOGICAL 
SOCIETY. 


Stated  Meeting,  March  20,  1884— Dr.  Papin,  President,  in  the  Chair. 

Uteeine  Injections. 

JDr.  Prewitt. — Some  month  or  six  weeks  ago  I  was  called  to  see  a 
woman  who  had  been  delivered  by  a  midwife.  I  saw  her  first  about 
the  sixth  day  after  her  confinement.  About  the  third  day  she  began  to 
be  feverish,  and  the  midwife  insisted  that  it  was  only  milk  fever.  I 
found  the  temperature  104°,and  immediately  suspected  septic  trouble. 
The  next  day  I  found  my  patient  much  better,  the  fever  had  subsi- 
ded very  much,  and  I  was  congratulating  myself  that  I  was  not  go- 
ing to  have  a  case  of  septicemia.  The  day  after  that,  however,  the 
fever  came  on  again,  and  did  not  again  disappear,  but  persisted,  on 
the  second  day  afterwards  showing  a  temperature  of  104°  or  more. 
I  had  given  quinine  very  freely,  but  it  seemed  to  have  no  effect 
upon  the  temperature,  and  I  concluded  to  wash  out  the  womb.  For 
this  purpose,  I  used  an  ordinary  Davidson  syringe  with  a  catheter, 
and  proceeded  very  cautiously,  the  water  returning  freely.  The 
next  day  the  temperature  declined  somewhat,  and  I  was  congrat- 
ulating myself  upon  the  good  effects  of  the  washing  out,  but  next 
morning  I  found  that  the  temperature  was  getting  very  high  again, 
104^°,  perhaps,  and  I  again  washed  out  the  womb.  She  complained 
during  the  washing,  of  dizziness. 

Dr.  Ford. — Was  there  any  fetor  about  the  lochial  discharge  be- 
fore the  first  injection? 

Dr.  Prewitt. — There  was  some.  This  intense  dizziness  occurred 
while  the  washing  out  was  taking  place. 

Dr.  McPheeters. — Did  you  wash  out  the  uterus  with  anything  but 
water? 

Dr.  Prewitt. — I  used  a  solution  of  about  one  per  cent,  of  car- 
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bolic  acid.  The  woman  complained  of  her  head;  there  was  not 
so  much  pain  as  giddiness. 

Dr.  BoisUniere. — Was  that  immediately  after  the  injection? 

Dr.  Prewitt. — It  was  during  the  injection;  an  intense  rigor  fol- 
lowed, and  I  did  not  venture  to  wash  out  the  womb  any  more.  In 
a  few  days  the  woman  died.  This  experience  was  similar  to 
one  of  a  few  years  ago,  and  I  confess  that  I  am  a  little  demoralized 
again.  In  that  case  the  patient  complained  of  intense  pain  in  the 
head  at  the  time  of  the  injection,  which  was  followed  by  a  rigor, 
and  she  also  died.  I  do  not  mean  to  say  that  my  last  patient  would 
not  have  died  under  any  circumstances,  because  she  had  septic  fever 
unquestionably;  the  high  temperature  was  persistent,  and  the  symp- 
toms were  already  alarming,  but  at  the  same  time  it  seemed  to  me 
that  the  washing  of  the  uterus  aggravated  the  whole  aspect  of  the 
case.  Other  gentlemen  have  not  had  this  bad  luck  with  uterine 
washing.  I  do  not  know  to  what  to  attribute  the  kind  of  experi- 
ence which  I  have  now  had  in  two  cases.  I  have  used  the  same 
treatment  in  other  cases  without  such  results.  I  thought  I  was 
very  careful  in  washing  out  the  uterus;  in  both  cases  I  used  a 
syringe  with  a  reservoir  almost  on  a  level  with  the  tube. 

Dr.  Ford. — In  both  cases  there  had  been  decomposition  of  the 
lochia,  as  an  indication  for  the  washing? 

Dr.  Prexmtt. — Yes,  sir. 

Dr.  Ford. — Did  you  regard  the  case  when  you  first  saw  it  as  dis- 
tinctly septic? 

Dr.  Prewitt. — I  thought  so;  yes  sir. 

Dr.  Ford. — Or  did  you  regard  it  more  as  a  case  simply  of  metritis 
or  endometritis? 

Dr.  Prewitt. — In  this  last  case  there  were  hardly  any  evidences  of 
metritis,  there  was  no  tenderness  at  all,  and  no  other  evidence  of 
inflammatory  trouble  that  I  conld  see;  it  seemed  purely  septic.  It 
has  been  sought  to  explain  this  sort  of  trouble  by  the  theory  of 
shock.    I  do  not  believe  that  air  gets  into  the  veins. 

Dr.  Barret. — It  is  not  uncommon  in  my  observation  to  see  a  chill 
follow  an  injection  of  the  uterus.  The  entrance  of  air  is  of  little 
or  no  consequence;  only  the  other  day  I  washed  out  a  uterus  in  the 
presence  of  a  number  of  physicians,  and  I  put  a  Davidson  syringe 
in  the  cervix  and  pumped  air  into  the  uterus  without  water. 

Dr.  Briggs. — What  Avas  the  condition  of  the  womb? 

Dr.  Barret. — This  particular  one  was  not  a  puerperal  uterus,  it 
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was  non-pregnant  ;  but  I  have  done  the  same  thing  in  the 
puerperal  utems.  It  is  not  uncommon,  I  think,  to  see  a  chill  follow 
the  injection;  I  have  seen  them  very  frequently;  I  have  never 
seen  the  severe  pain  in  the  head  that  Dr.  Prewitt  refers  to.  I  was 
called  a  few  weeks  ago  to  see  the  wife  of  a  medical  friend  who  had 
been  confined  some  three  or  four  days  before;  she  had  a  chill,  with 
high  fever  and  fetid  lochial  discharge;  the  uterus  was  larger  and 
flabbier  than  it  ought  to  have  been;  there  was  no  cellular  inflam- 
mation that  I  could  detect.  The  uterus  was  perfectly  movable,  there 
was  no  induration;  the  temperature  was  about  105°,  the  abdomen 
was  not  tympanitic.  There  was  no  pain.  I  washed  out  the  uterus, 
and  she  had  a  severe  chill  afterwards,  but  I  washed  out  fetid  clots 
and  strings  of  mucus,  and  the  same  evening  or  the  next  morning 
the  temperature  went  down  to  the  normal  point  and  remained  so 
for  a  day  or  two  after.  At  the  expiration  of  that  period,  the  fever 
rose  again  as  high  as  ever.  In  the  meantime  I  had  stopped  wash- 
ing out  the  uterus.  On  examining  her  again  I  found  that  the 
lochial  discharge  was  still  somewhat  fetid,  and  that  there  was  then 
some  evidence  of  celluiitic  inflammation.  The  broad  ligament  was 
indurated  and  the  uterus  fixed.  I  washed  out  the  uterus  a  number 
of  times  again,  and  each  time  the  washing  was  followed  by  a  chill. 
The  subsequent  washings  seemed  to  have  little  effect  on  the  tem- 
perature after  the  pelvic  inflammation  was  established. 

Dr.  Briggs. — Did  the  chill  immediately  follow  the  washing? 

Dr.  Barret. — No  sir;  it  came  on  a  half  hour  or  so  afterwards; 
the  chill  generally  supeiwened  after  I  had  left  the  house.  I  will 
mention  here  as  my  observation  of  a  good  many  cases  of  septic 
troubles,  that  quinine  does  not  seem  to  have  any  perminent  influence 
in  reducing  the  temperature.  I  lately  attended  a  case  with  Dr.  Love, 
in  which  he  srave  enormous  doses — 30  or  40  ojrains — and  vet  the  tem- 
perature  rose  to  106°.  My  observation  has  been  that  quinine  is  in- 
competent to  reduce  the  temperature  in  these  cases.  In  the  case  I 
have  just  been  alluding  to,  I  was  satisfied  that  the  quinine  did  more 
harm  than  good;  it  increased  the  general  excitement  every  time  it 
was  given.  After  a  few  days  under  the  use  of  morphia  and  suita- 
ble nourishment,  the  temperature  subsided,  and  the  woman  finally 
recovered.  By  washing  out  the  uterus,  if  it  is  done  early  enough, 
and  keeping  the  uterus  clean,  we  may  prevent  septic  poisoning;  but 
after  the  septic  matter  has  been  absorbed  and  cellular  inflammation 
has  occurred,  the  injections  are  of  little  advantage. 
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Dr.  Ford. — I  would  like  to  ask  Dr.  Barret  if  he  ties  the  catheter 
in  the  uterus? 

Dr.  Barret. — I  do  in  those  cases  where  I  wash  out  frequently.  I 
have  done  it  in  a  great  many  cases.  I  had  a  patient  where  I 
washed  it  out  every  hour  for  eighteen  days.  It  was  a  case  in  which 
I  removed  a  fibroid. 

Dr.  G.  A.  Moses. — Dr.  Barret  has  touched  upon  the  very  point  I 
was  about  to  speak  of.  Washing  out  the  cavity  of  the  uterus  under 
these  circumstances  I  think  is  too  often  resorted  to.  If  there  is  a 
fetid  lochial  discharge  and  high  temperature,  these  signs  are  con- 
sidered prima  facie  evidences  of  sepsis,  and  washing  out  is  resorted 
to,  no  matter  at  what  period  of  the  disease  the  patient  happens  to 
be  seen.  I  am  quite  sure  that  the  utility  of  washing  out  the  cavity 
of  the  uterus  is  very  great,  but  more  particularly  when  there  are 
retained  matters  which  are  putrefying.  The  lochial  discharge  is 
never  very  sweet,  and  not  always  intensely  poisonous.  If  there  is 
no  residual  organic  matter  in  the  cavity  of  the  uterus,  as  we  have  a 
surface  which  is  more  or  less  traumatic,  the  washing  out  of  such 
cases  is  really  injurious,  and  after  the  first  washing  out,  if  we  are 
satisfied  that  there  is  no  remnant  of  putrefying  matter  in  the  womb, 
we  will  most  likely  be  able  to  get  along  without  washing  out  the 
cavity  again,  but  the  inflammation  has  probably  spread  to  contig- 
uous structures,  and  the  septic  influence  is  already  at  work.  If 
there  is  any  inflammatory  infiltration  detectable,  not  only  does 
washing  out  do  no  good,  but  it  absolutely  does  harm,  by  causing 
additional  local  irritation.  It  is  not  diflicult  to  ascertain  satisfac- 
torily whether  there  is  any  remaining  putrefying  matter  within  the 
cavity  of  the  womb  at  this  period.  Washing  out  of  the  uterus  is 
certainly  of  great  advantage  at  an  early  period  in  these  cases, 
when  we  are  certain  that  there  is  retained  material  within  the 
cavity  of  the  womb,  but  after  the  inflammation  has  extended,  the 
washing  out  is  absolutely  useless  and  really  harmful.  I  cannot 
help  thinking  that,  although  quinine  does  not  cure  these  cases,  it  is 
the  most  powerful  medicinal  agent  we  have  for  correcting  septic 
influences,  and  it  does  bring  down  the  temperature,  even  though  it 
does  not  retain  it  at  the  point  we  would  desire.  I  cannot  help 
feeling  that  it  is  of  very  great  benefit.  It  is  not  always  necessary 
to  keep  up  the  large  doses  that  we  use  at  first  to  abate  the  high 
temperature  promptly.  Even  in  cases  where  the  fever  has  contin- 
ued for  some  time  I  have  never  failed  to  find  quinine  effective.  I 
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regard  quinine  and  alcohol  as  our  main  stay  in  these  cases,  as  sys- 
temic antiseptics. 

Dr.  Ford. — Dr.  Moses  observes,  that  in  the  secondary  complica- 
tions of  septicemia,  during  the  extension  of  a  metritis  or  an  endo- 
metritis, where  the  discharges  from  the  uterus  are  fetid,  he  is 
averse  to  the  washing  out  of  the  cavity  of  the  womb,  that  it  does 
more  harm  than  good  to  do  so.  This  seems  to  me  to  be  contrary 
to  the  general  principles  of  surgery  in  such  matters,  and  in  gyne- 
cology, which  is  a  part  of  surgery,  we  must  adopt  the  principles 
which  govern  in  surgery.  Nobody  would  refrain  from  washing 
out  a  fetid  pleural  cavity,  or  abscess  sac,  or  discontinue  such  wash- 
ings, because  of  the  occurrence  of  any  complications,  or  because  the 
fever  persisted;  these  are  only  reasons  for  conducting  the  washings 
more  assiduously.  It  would  certainly  be  inadvisable  in  my  opinion 
to  discontinue  the  washing  out  of  the  cavity  as  long  as  the  discharge 
from  the  uterine  cavity  is  fetid.  Properly  done,  the  practice  cannot 
fail  to  be  useful. 

Dr.  Moses. — When  and  wherever  the  discharge  from  the  genital 
passages  is  putrid,  I  agree  with  you  that  the  cavity  should  be  wash- 
ed out,  because  then  there  are  probably  some  retained  membranes. 

Dr.  Fw'd. — The  putridity  may  be  only  from  the  decomposition 
of  the  fluid  lymphoid  matters  in  the  uterine  cavity. 

Dr.  McPheeters. — I  beg  leave  to  refer  to  a  case  of  endometritis 
in  which  I  resorted  to  intra-uterine  injections.  The  patient  had  an 
ordinary  labor  and  got  along  remarkably  well  for  ten  days,  and  I 
regarded  her  as  out  of  danger,  but  on  the  evening  of  the  tenth  day 
she  had  a  severe  and  protracted  chill  lasting  nearly  two  hours,  fol- 
lowed by  fever;  and  very  soon  the  symptoms  of  endometritis  set  in, 
and  the  discharge  became  decidedly  purulent.  I  resorted  to  the 
uterine  washing,  and  my  patient  recovered,  although  she  had  ten  or 
a  dozen  pyemic  abscesses,  some  of  them  enormously  large.  When 
well  defined  fetor  comes  on,  which  is  owing  to  the  decay  of  some 
portion  of  the  placenta  or  of  the  discharges,  the  odor  is  very  differ- 
ent from  that  of  any  ordinary  discharge,  and  I  think  with  Dr.  Ford, 
that  when  this  fetor  exists,  the  uterine  douche  is  indicated.  I  have 
known  other  cases  analogous  to  those  mentioned  by  Dr.  Prewitt,  so 
that  sometimes  there  is  a  risk  in  these  cases.  This  has  also  been 
the  experience  of  others. 

Dr.  G.  A.  Moses. — What  sort  of  an  instrument  did  you  use  for 
washing  out  the  uterus? 
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Dr.  McPheeters. — I  used  in  the  case  mentioned  a  large  sized  flex- 
ible catheter  and  an  ordinary  pump  syringe.  I  washed  out  very 
freely,  and  used  a  one  or  two  per  cent,  solution  of  carbolic  acid. 

Z>r.  G.  A,  Moses. — Did  you  find  it  necessary  to  dilate  the 
cervix? 

Dr.  McPheeters. — Oh,  no,  even  the  large  catheter  was  introduced 
without  any  trouble. 

Dr.  Barret. — I  think  there  is  less  danger  in  injecting  the  inflamed 
womb  than  there  is  in  injecting  one  that  is  not  inflamed,  if  it  is 
prudently  and  carefully  done.  Of  course,  a  physician  in  his  man- 
ipulations with  the  tube  may  produce  so  much  mechanical  irritation 
as  to  do  harm,  but  I  do  not  believe  that  the  gentle  introduction  or 
judicious  employment  of  a  tube,  one  that  is  small  enough,  will  do 
harm.  I  think  the  patient  ought  to  be  in  Sims'  position,  and  the 
s^Dcculum  should  be  used  in  introducing  the  tube.  I  do  not  think 
that  if  this  is  done  the  patient  will  be  injured  by  gently  washing 
out  the  uterus,  whether  the  washing  is  necessary  or  not.  I  am  sure 
from  my  observation  in  washing  out  non-puerpal  uteri  that  there  is 
less  danger  in  injecting  fluid  into  the  uterus  when  it  is  inflamed 
than  when  it  is  not.  There  is  no  safety  in  injecting  a  droi^ 
of  fluid  into  the  non-impregnated  uterus,  unless  the  os  is 
dilated.  I  do  not  mean  patulous,  because  that  does  not  meet 
the  conditions,  the  os  must  be  paralyzed,  it  must  be  in  a 
condition  of  atony;  it  must  be  dilated  in  such  a  way  that  it  cannot 
contract  until  the  fluid  escapes.  There  is  no  danger  in  injecting 
the  uterus,  provided  the  neck  of  the  womb  has  been  dilated  and  is 
in  a  condition  of  atony,  so  that  it  will  not  contract.  I  have  inject- 
ed a  great  many  uteri,  and  I  have  seen  a  great  many  more  injected, 
and  I  have  never  seen  any  ill  effects  from  the  practice  that  I 
could  attribute  to  the  use  of  the  injection  except  in  one  case 
in  which  the  patient  died  from  peritonitis.  She  might  have 
died  if  no  injection  had  been  practised. 

Dr.  McPheeters. — In  using  these  intra-uterine  injections  it  is  my 
practice  to  use  water  a  little  warmer  than  is  usually  recommended. 
The  application  of  warm  water  to  an  inflamed  surface,  whether  of 
the  uterus  or  elsewhere,  is  always  grateful  and  generally  beneficial. 

Dr.  Poisliniere. — Do  you  dilate  the  uterus  with  a  mechanical  di- 
lator before  giving  the  injection? 

Dr.  McPheeters. — I  use  a  tent. 

Dr.  Boisliniere. — I  am  speaking  of  gynecological  cases. 
Dr.  McPheeters — I  have  always  used  a  tent. 
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Dr.  Ford. — I  would  like  to  ask  Dr.  Barret  how  he  would  pro- 
ceed in  a  case  of  septicemia  with  fetid  lochia  where  the  cervix 
was  badly  lacerated,  the  perineum  badly  lacerated,  fever  coming 
on  on  the  second  day,  and  the  temperature  running  up  to  105°. 
Would  he  think  it  necessary  to  wash  out  the  uterus  every  two  hours 
or  even  every  hour  at  first?  How  would  he  proceed? 

Dr.  Barret. — In  a  case  of  that  kind  I  would  put  the  catheter  in 
and  keep  it  in. 

Dr.  Ford. — Would  you  tie  it  in? 

Dr.  Barret. — Yes,  sir.  I  would  tie  it  in  in  such  a  case,  but 
where  it  is  only  necessary  to  wash  it  out  at  long  intervals,  and  where 
there  is  no  objection  to  a  slight  disturbance  of  the  patient,  I  think 
it  better  to  use  a  small  instrument  not  tied  in. 


ST.  LOUIS  MEDICO-CHIRURGICAL  SOCIETY. 
Stated  Meeting,  November,  27, 1883.  Dr.  Grindon"  in  the  chair. 

Dr.  Steele  read  a  paper  on  ''The  One  Essential  in  the  Treatment 
of  Hip  Diseases." 

Dr.  Post. — I  would  like  to  ask  Dr.  Steele  if  he  was  very  much 
impressed  with  the  superiority  of  the  results  obtained  by  Euroj^ean 
surgeons  over  those  obtained  by  the  method  practiced  here.  Can 
the  Doctor  give  us  any  statistics? 

Dr.  Steele. — Of  course  I  can't  say  in  regard  to  that.  I  wasn't 
there  long  enough  to  observe  the  results  of  the  cases,  but  on  the 
day  I  spent  with  Mr.  Thomas,  as  the  cases  came  along,  thirty  or 
forty  of  them,  I  was  surprised  at  the  excellent  results  in  those 
cases.  Of  course  one  argument  that  was  given  by  Davis  and  others 
in  favor  of  the  American  method  of  operating  was  that  the  patient 
could  get  about  and  get  the  fresh  air  and  sun-light.  This  is  one  of 
the  principal  arguments  in  favor  of  the  portable  splints,  and  there 
is  something  in  it  of  course,  especially  if  the  disease  is  a  constitu- 
tional one,  as  scrofula,  tuberculosis,  etc.  I  think  Marsh  is  wrong 
in  confining  his  patients  so  long,  many  months  sometimes,  or  even 
for  years.  I  think  they  suffer.  For  a  time  they  seem  to  be  better 
because  the  pain  is  less,  but  this  constant  strain  upon  the  system 
in  keeping  the  muscles  retracted  wears  upon  the  patient.  But  the 
patients  need  sunshine  and  fresh  air.    I  think  the  secret  of  Dr. 
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Thomas'  success  is  the  comi^lete  rest  of  the  parts  which  is  main- 
tained. I  don't  know  that  any  statistics  have  been  published,  but 
it  strikes  me  that  the  results  were  better  than  ours. 

Dr.  Nelson. — Did  you  have  an  opportunity  to  investigate  their 
treatment  in  regard  to  cases  where  the  disease  has  gone  beyond  the 
time  where  the  appliance  of  a  splint  would  seem  to  be  demanded? 
Do  they  make  an  excision  of  the  hip-joint  with  any  frequency 
there? 

Dr.  Steele. — I  had  no  opportunity  of  seeing  an  excision  of  the 
hip-joint.  The  operation  is  done  in  the  College  of  Surgeons;  they 
are  not  in  the  habit  of  waiting  as  long  as  we  are,  but  Mr.  Thomas 
is  not  in  the  habit  of  operating;  he  puts  on  his  splints.  I  think  he 
never  operated  but  once,  and  then,  he  says,  he  regretted  it.  He 
says  he  believes  it  is  not  well  to  operate.  If  he  only  sees  a  case  in 
time  it  never  goes  to  a  condition  where  it  is  necessary  to  exsect 
the  joint. 

Dr.  Todd. — "What  does  he  do  in  a  case  where  there  is  caries  of 
the  joint?  Let  nature  remove  the  bone  itself? 

Dr  Steele. — That  would  be  his  idea;  he  allows  nature  to  throw  it 
off. 

Dr.  Gregory. — Mr.  President,  Dr.  Todd  has  asked  a  very  perti- 
nent question.  I  have  no  doubt  that  Mr.  Thomas  is  in  the  habit  of 
exposing  the  site  of  necrosed  bone  and  removing  it,  because  when 
we  have  any  dead  portion  of  bone  it  will  keep  up  a  discharge — no 
matter  how  quiet  the  parts  are  kept,  the  necrosed  bone  will  keep  up 
a  discharge  indefinitely,  and  the  only  possible  way  to  arrest  the 
discharge,  when  dependent  upon  the  existence  of  dead  bone,  is  of 
remove  the  necrosed  portions.  As  for  the  treatment  of  hip  disease 
I  have  not  excised  a  joint  for  several  years.  When  I  was  young 
in  surgery,  I  didn't  exactly  appreciate  the  importance  of  rest:  for  a 
number  of  years  I  attached  a  great  deal  more  importance  of 
therapeutics — to  certain  methods  that  didn't  include  rest.  I  was 
content  with  that  part  of  the  treatment,  and  overlooked,  or  did  not 
appreciate  the  importance  of  rest.  Then  the  idea  of  rest  got  into 
my  head,  and  I  could  see  that  rest  was  the  thing,  and  that 
every  other  thing  was  of  little  consequence;  certainly  it  is  of  no 
consequence  without  rest,  any  more  than  a  medicine  is  useful  for 
dyspepsia  in  a  patient  who  disregards  diet.  It  matters  not  how 
much  medicine  you  give  him,  if  you  let  him  go  to  the  dinner-table 
and  late  supper-table.    It  is  simply  ridiculous  to  attempt  to  treat 
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disease  of  the  hip  without  rest.  If  you  choose  to  use  all  those 
agencies  which  are  accessory  to  rest,  all  right;  I  don't  object  to  that  at 
all,  but  rest  is  absolutely  important.  It  is  very  difficult  to  make  it 
perfect  but  the  more  nearly  so  the  better;  and  the  apparatus  which 
is  most  perfect  in  this  particular  direction,  is  the  best  appli- 
ance. 

Then  again  I  do  not  attach  nearly  so  much  importance  to  exer- 
cise. I  am  satisfied  that  I  have  seen  patients  with  diseased  joints 
actually  emaciate  when  permitted  to  go  into  the  open  air,  and  on 
the  other  hand  when  confined  to  bed,  they  grow  fat. 

Then  again  in  regard  to  these  hip-joint  diseases,  if  the  condition 
was  detected  earlier  I  have  no  doubt  we  would  cure  many  of  these 
cases  without  appliances  at  all.  I  am  satisfied  from  my  limited 
observation  that  many  of  the  little  fellows  who  finally  become  the 
subjects  of  hip  disease,  have  been  limping  for  months.  They  get 
up  in  the  morning  and  start  out  all  right,  but  they  come  in  at 
night  limping.  I  have  known  this  to  occur  and  go  on  for  months, 
these  little  fellows  being  permitted  to  run  until  finally  the  trouble 
reaches  a  point  where  they  have  to  go  to  bed;  they  get  a  fever,  and 
are  so  lame  that  they  cannot  go  about,  and  the  doctor  is  consulted. 
If  it  were  possible  at  the  very  moment  that  these  diseases  are  first 
observed,  from  the  moment  that  the  little  fellows  begin  to  limjD, 
if  the  surgeon  could  then  be  consulted — and  there  are  certain 
symptoms  which  will  almost  invariably  determine  the  existence  of 
hip  or  any  other  joint  disease  in  the  very  inception — if  the  surgeon 
could  see  these  cases  and  insist  upon  rest,  a  great  many  would 
escape  without  any  other  treatment.  I  have  no  doubt  that  all 
these  diseases  originate  in  some  defect  of  nutrition.  A  perfect  or- 
ganism is  the  rarest  thing  in  nature,  a  man  that  is  perfect  in  every 
part  of  his  body,perfect  in  all  his  functions,perfect  in  all  the  elements 
that  go  to  make  up  the  several  parts  of  his  body,  I  think  that  this 
must  be  the  rarest  thing  possible;  and  it  is  certain  that  this  defect 
consists  in  an  incapability  on  the  part  of  these  imperfectly  organized 
structures  to  nourish  themselves. 

Every  element  of  our  organs  nourishes  itself,and  any  defect  in  this 
is  a  weakness,  is  a  predisposition  to  disease.  So  when  the  little 
patient  begin  to  limp,  of  course  the  friction  and  pressure  to  which  the 
parts  are  subject  is  more  than  equal  to  the  capabilities  of  the  part 
to  repair.  When  an  extraordinary  reparative  effort  is  necessary 
and  this  reparative  effort  comes  in  the  shape  of  an  inflammatory 
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process;  the  inflammatory  process  is  only  a  declaration  of  the 
forces  of  nature  equal  to  the  exigency  or  emergency  of  impaired 
nutrition. 

Now  to  my  mind  there  is  nothing  definite  in  the  term  scrofula, 
but  I  can  understand  how  a  part  may  be  defective  in  its  organiza- 
tion; and  I  can  understand  how  a  part  so  defective  may  suffer 
through  friction  more  than  equal  to  its  capabilities  to  repair  day 
by  day.  I  can  understand  how  nutrition  fails  to  such  a  degree  that 
some  substitution  must  be  made.  The  original  structure  is  played 
out;  now  comes  the  inflammative  process  which  we  must  limit  to 
production  of  a  neoplasm  to  replace  the  spoiled  bone,  and  if  a  pal- 
pable portion  is  impaired  it  must  become  a  sequestrum.  Thus 
comes  caries  with  necrosis.  The  dead  particles  disappear  and  the 
inflammatory  process  comes  to  replace  them.  It  comes  why?  Be- 
cause it  is  absolutely  necessary.  Here  is  a  part  that  is  dead.  What 
is  to  be  done?  It  must  be  replaced,  and  this  inflammatory  process 
which  we  are  always  fighting  is  only  nature's  method  to  meet  the 
emergency  of  this  doomed  structure,  this  dead  structure. 

So  I  say  that  if  these  little  sufferers  who  are  subject  to  these 
chronic  diseases  of  the  bones,  which  are  as  I  believe  due  to  some  de- 
fect in  their  organization,  could  be  kept  quiet,  that  would  be  the 
best  thing  possible.  Of  course  the  part  is  weak,  but  still  it  can 
nourish  itself,  it  can  still  live,  and  repair  by  increased  growth, 
and  in  time  some  change  may  take  place  in  its  nutritive  capability, 
because  we  know  we  are  changing  as  the  years  pass. 

Freedom  of  the  part  from  friction;  a  freedom  of  the  part  from 
those  agencies  which  impose  upon  the  structures  necessitating  in- 
creased action  on  the  part  of  those  structures  to  nourish  them- 
selves; I  say  if  that  could  be  secured,  this  part  living  precariouslv 
might  continue  to  live,  and  in  time  its  forces  might  be  so  increased 
or  invigorated  that  it  would  grow  strong. 

lam  perfectly  satisfied  that  some  surgeons  have  resected  too 
many  joints,  and  whenever  I  hear  a  man  boast  that  he  has  made 
fifty  exsections  of  the  hip,  I  can  but  believe  that  he  has  been  look- 
ing for  them,  that  he  has  been  in  the  habit  of  taking  advantage  of 
every  case  that  came  to  him  that  he  could  resect,  that  he  might 
add  to  his  list. 

I  have  great  confidence  in  the  natural  powers  and  forces,  I  am 
always  wooing  them,  always  fostering  them.  I  would  like  to 
anticipate  these  emergencies  that  make  these  inflammatory  com- 
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plications  incident  to  joint  diseases  a  matter  of  so  much  moment, 
and  at  the  same  time  the  agency  of  so  much  destruction;  be- 
cause we  know  that  inflammation  cannot  enter  a  part  without 
danger  of  a  certain  amount  of  destruction;  yet  inflammation  has 
an  object,  and  that  object  is  the  reparation  of  a  part;  but  when- 
ever we  introduce  in  a  part  new  material,  that  new  material  re- 
places the  part;  the  inflammatory  new  material  consumes  the 
part  and  in  consuming  the  part  its  end  is  to  replace  the  part, 
because  the  part  so  consumed  is  a  doomed  part;  it  is  a  part 
that  has  demanded  this  extraordinary  emergency  of  nutrition  to 
replace  itself.  Now  we  know  that  no  wound  can  heal  without 
a  certain  inflammatory  process;  we  know  that  incised  wounds, 
no  matter  how  simple  they  are,  all  heal  by  an  introduction  of 
new  material  into  the  structure  bordering  the  wound;  and  we 
know  that  the  surface  of  an  incised  wound  becomes  gelatinous 
and  finally  liquid,  that  is  the  new  structure  having  as  it  were 
consumed  the  old  structure  which  was  injured  by  the  incision. 
So  it  is,  if  Ave  can  save  any  of  the  original  structures — save  them 
so  as  to  prevent  the  necessity  of  introducing  new  material  into 
them,  which  is  inseparable  from  the  inflammatory  process,  we 
anticipate  a  result  which  is  certainly  much  to  be  desired.  So  I 
say,  if  you  can  put  these  little  fellows  to  bed — if  you  can  see 
them  early  enough — if  the  patients  appreciate  the  importance  of 
the  trouble,  and  call  the  surgeon  soon  enough,  the  trouble  may 
be  prevented.  But  it  is  often  the  case  that  the  trouble  has 
existed  for  months  before  the  surgeon  is  consulted.  If  we  could 
see  these  cases  early  enough,  repair  might  be  accomplished  by 
increased  ordinary  nutrition,  and  much  time  and  torture  and 
much  of  the  structure  might  be  saved  without  the  introduction 
of  a  destructive  but  constructive  neoplasm,  in  other  words,  with- 
out complicating  the  process  with  inflammation,  but  rather  by 
anticipating  it. 

Dr.  Todd. — I  suppose  pain  is  one  of  the  symptoms  of  this 
trouble  in  the  early  stage? 
Dr.  Gi'egory. — Yes,  sir. 

Dr.  Nelson. — You  said  that  there  were  symptoms  which  would 
indicate  with  almost  absolute  certainty  the  incipiency  of  hip- 
joint  or  any  other  joint  disease;  now  could  you  give,  very  briefly, 
a  resume  of  those  symptoms.  These  discussions  are  printed,  and 
if  it  is  possible  for  the  general  j)i*actitioner  to  recognize  such 
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symptoms  primarily  and  early,  calling  their  attention  to  such 
symptoms  might  be  the  means  of  helping  some  of  them  to  re- 
lieve their  patients  early. 

Dr.  Gregory. — Well,  we  will  take  the  hip  for  example.  The 
first  symptom  is  the  limp;  next,  and  rather  late,  the  muscles  are 
spasmodic  about  the  joint.  If  you  lay  the  patient  down  on  a  flat 
surface  he  wont  lie  down — that  is  you  may  place  the  body  on  a  flat 
surface — may  place  the  sound  leg  on  a  flat  surface,  but  when  you 
place  the  complaining  leg  on  the  flat  surface  it  won't  lie  down;  it 
stands  up  a  little  bit,  and  if  you  take  hold  of  the  knees  of  the  little 
fellow  when  lying  flat  upon  the  back  and  bend  them  towards  the 
trunk,  you  will  find  that  the  sound  one  will  go  up  and  touch  the 
belly,  but  the  other  limb  will  stop  short  of  the  belly;  he  will  have 
one  knee  behind  the  other.  Then,  again,  if  you  take  this  hip  that  is 
suffering,  and  attempt  to  rotate  it,  you  will  find  that  there  is  limited 
rotation,  and  if  you  put  your  finger  upon  the  adductor  muscles,  you 
will  find  them  tense  on  the  diseased  side. 

Dr.  JBoisliiiiere. — Do  you  put  any  value  upon  the  length  of  the 
limb  in  making  a  diagnosis? 

Dr.  Gregory. — I  do  not;  it  is  a  very  late  period  when  there  is 
shortening.  It  is  the  result  of  atrophy,  because  the  limb  which  is 
suffering  is  not  used  as  much  as  the  other  limb  and  does  not  grow. 

Dr.  Doisliniere. — They  claim  that  the  shortening  arises  from  the 
obliquity  of  the  pelvis;  that  is,  if  you  measure  between  the  ante- 
rior superior  spines  you  will  find  that  instead  of  a  horizontal  line 
you  have  an  oblique  line;  wherever  there  is  apparent  shortening, 
you  will  always  find,  by  passing  a  line  across  the  anterior  superior 
spines,  that  it  is  not  horizontal,  but  oblique,  and  the  shortening  is 
the  result  of  this  obliquity.  Now  I  don't  know  that  dislocation 
often  takes  place  in  these  cases.  What  seems  to  be  dislocation  is 
simulated  by  morbid  changes  in  the  part.  Actual  dislocation  I 
think,  is  very  rare. 

Dr.  Homan. — I  would  like  to  ask  Dr.  Steele  about  the  method  of 
suspension  and  traction  that  has  been  tried  in  hi])  disease. 

Dr.  Steele. — That  has  been  my  method  of  treatment — the  plan  I 
have  been  using  up  to  the  present  time,  just  allowing  the  limb  at 
first  to  rest  upon  a  splint  at  a  certain  angle,  then  gradually  lowering 
that.  I  would  suspend  the  limb,  resting  it  perhaps  upon  a  splint 
like  Dr.  Hodgen's,  or  the  posterior  splint  by  suspending  it  from  the 
ceiling.    I  don't  depend  upon  the  obliquity  of  the  suspension  rod 
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for  extension.  It  might  have  been  done  in  that  way.  It  is  a  very 
admirable  way  indeed,  but  there  is  a  certain  amount  of  flexion;  if 
you  get  the  limb  a  little  out  of  straight.  The  physician  should 
see  that  the  back  of  the  limb  and  the  dorsum  of  the  spine  come 
flat  and  then  there  is  no  necessity  of  keeping  it  suspended.  Sus- 
pension would  be  very  improper  for  it  would  sway  backward  and 
forth  and  here  would  be  some  motion  in  the  joint  which  you  want 
to  avoid,  and  the  suspension  plan  would  be  very  injudicious.  In 
regard  to  the  early  symptoms,  there  may  be  a  time  when  the 
symptoms  in  the  flexor  muscles,  which  cause  this  incurvation,  are 
not  yet  present;  that  is  the  time  when  the  family  practitioner 
should  be  led  to  suspect  hip  joint  disease,  before  the  other  symp- 
toms which  have  been  mentioned  may  have  appeared,  as  soon  as  the 
patient  begins  to  limp. 

Dr.  Gregory. — I  fully  agree  with  you.  I  think  the  early  discov- 
ery and  treatment  of  the  diseases  is  a  matter  which  should  not  be 
neglected  a  single  day.  From  the  moment  that  there  is  a  limp  it 
should  not  be  neglected  a  single  day. 

Dr.  Steele. — If  the  practitioner  is  called  he  is  apt  to  say  it  is 
growing  pains  or  something  of  that  kind  that  are  complained  of; 
he  does  not  realize  the  serious  nature  of  the  trouble. 

Dr.  Gregory. — If  they  are  growing  pains  they  will  subside  in  a 
day  or  two. 

Dr.  Steele. — In  the  morning  there  is  often  stiffness  of  the  limb, 
etc.,  and  often  pain  is  present;  sometimes  there  is  no  pain  in  the 
early  stage  of  the  disease,  it  comes  sooner  or  later,  but  is  not  al- 
ways present,  at  first  it  depends  very  much  upon  the  part  that  is 
affected.  If  the  synovial  membrane  is  affected  we  have  pain  early 
in  the  progress  of  the  disease.  If  the  disease  is  in  the  centre  of  the 
epiphyses,  as  it  is  sometimes  of  course,  the  pain  would  come 
later  in  the  disease  until  it  involves  the  joint  structure  proper,  then 
we  may  have  pain.  Post  mortems  have  shown  the  disease  to  have 
commenced  and  to  be  almost  limited  to  the  centre  of  the  epi- 
physes, for  example.  There  is  another  plan  of  treatment  which 
does  not  belong  to  the  American  method,  that  is  the  plan  of 
Dr.  Hutchinson  of  Brooklyn.  Dr.  Hutchinson  uses  no  splint,  but 
depends  upon  the  weight  of  the  limb  to  immobilize  it;  he  does 
not  insist  upon  the  patient's  remaining  in  bed.  He  may  for  a  time 
confine  the  patient  in  bed,  and  then  allows  him  to  go  around  on 
cratches.    I  think  if  this  plan  were  adopted  it  would  do  more  harm 
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than  the  other  American  method,  which  was  of  motion.  I  think 
it  wonld  hardly  do  for  the  simple  cases,  because  the  parts  cannot 
be  kept  quiet;  the  patient  will  sit  down,  sometimes  lose  a  crutch 
etc.,  and  thus  cause  mischief. 

Dr.  jBoisliniere. — ^yould  you  combine  this  plan  with  that  of 
Dr.  Thomas? 

Dr.  Steele. — Oh,  yes. 

Meeting  of  February  otli,  1884,  Dr.  I.  N.  Love  in  the  chair. 

Obstruction  of  the  Bowel. 

Dr.  Preicitt. — I  have  two  cases  of  obstruction  of  the  bowel  to 
present  that  are  unusually  interesting.  The  first  case  was  that  of 
D.  J.  aged  22,  a  stout  able-bodied  young  colored  man,  serving  as 
porter  on  a  sleeping  car  on  the  Pacific  Railroad.  He  was  lifting 
at  a  wheel  of  a  Pullman  car,  weighing,  as  he  said,  two  thousand 
pounds,  on  Saturday  December  7,  when  he  felt  something  sud- 
denly yield  with  a  sharp,  quick  pain  in  the  right  inguinal  region. 
The  pain  did  not  continue,  how^ever;  and  the  next  morning  he  went 
down  to  clean  up  his  car.  As  he  stepped  upon  the  car  a  sharp, 
violent  pain  seized  him  in  the  same  region,  and  he  turned  sick. 
He  returned  home  to  1 3th  and  Gay  streets,  the  pain  continued  very 
severe  with  nausea,  and  vomiting  occurred  once  or  twice  during 
the  day.  Dr.  Haase  saw  him  at  6  p.  m.  and  found  him  suffering 
severely,  with,  as  he  thought,  peritonitis  already  manifest  in  the 
right  iliac  region.  He  examined  carefully  for  hernia  but  could 
find  no  evidence  of  protrusion  anywhere.  A  hypodermic  injection 
of  morphine  was  administered  and  hot  fomentations  were  applied. 
The  tenderness  of  abdomen  extended,  tympanitis  increased  and 
next  morning  vomiting  set  in.  Towards  the  evening  of  Monday 
this  had  become  stercoraceous  and  the  case  assumed  such  a  grave 
aspect  that  I  was  asked  to  see  it. 

I  found  the  abdomen  considerably  distended  and  tender,  the 
pulse  120  and  matter  recently  vomited  stercoraceous.  The  history 
of  the  case  and  the  greater  tenderness  in  the  right  iliac  region 
pointed  to  that  as  the  seat  of  the  lesion.  I  carefully  examined  the 
inguinal  canal  and  could  feel  no  fullness  or  lump  in  any  portion  of 
it.  I  passed  my  finger  up  into  the  external  abdominal  ring  and 
along  the  canal  as  far  as  I  could  have  done  in  health  and  could  feel 
no  protrusion  into  it.    I  also  examined  carefully  the  femoral  ring 
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and  the  femoral  fossa  for  any  suspicious  fullness  indicating  obtura- 
tor hernia.  The  results  of  my  exploration  were  simply  negative. 
Yet  the  symptoms  of  obstruction  were  so  clear  and  the  clinical  his- 
tory pointed  so  strongly  to  the  right  iliac  region  as  the  seat  of  the 
trouble  that  I  was  attempted  to  explore  the  inguinal  canal  by  in- 
cision. The  great  uncertainty  in  the  case  deterred  me  from  this 
course.  It  was  evident,  however,  that  surgical  interference  only 
afforded  any  hope  for  the  patient.  I  therefore  proposed  lapar- 
otomy and  Dr.  Haase  concurred  with  me. 

Having  explained  the  situation  to  himself  and  his  friends,  the 
utter  hopelessness  of  his  condition  as  it  was,  and  the  very  doubtful 
result  of  an  operation  with  a  peritonitis  already  established,  their 
consent  was  obtained  to  go  ahead.  Assisted  by  Drs.  Haase  and 
Henske,  the  patient  having  been  anesthetized  with  Squibb's  ether,  I 
made  an  incision  in  the  linea  alba  four  inches  in  length  from  below 
the  umbilicus  to  near  the  pubes.  A  large  quantity  of  serum  es- 
caped and  the  intestines,  as  they  presented,  looked  deeply  congest- 
ed. I  introduced  my  right  index  finger,  and,  carrying  it  to  the  in- 
ternal abdominal  ring  of  the  right  side,  I  found  a  knuckle  of  bowel 
caught  and  firmly  held  in  it.  The  external  iliac  artery  could  be 
readily  felt  pulsating  below  it.  I  hooked  my  finger  under  the  loop 
of  bowel  and  made  as  much  traction  upon  it  as  I  felt  it  safe  to  do 
without  risk  of  lacerating  the  bowel.  I  then  insinuated  the  point 
of  my  finger  into  the  ring  and  endeavored  to  stretch  it  so  as  to  re- 
lease the  bowel.  Still  it  could  not  be  dislodged.  Having  lifted 
up  the  abdominal  wall  and  pointed  out  to  Dr.  Haase  and  Dr. 
Henske  the  imprisoned  bowel,  I  passed  a  blunt  pointed  hernia  bis- 
toury along  my  finger  and  turning  its  edge  up  nicked  the  ring 
slightly.  This  enabled  me  to  disengage  the  bowel.  With  as  little 
delay  as  possible  I  then  proceeded  to  close  up  the  incision  with  sil- 
ver wire  and  superficial  sutures  of  silk.  Iodoform  and  lint  with  a 
thin  layer  of  absorbent  cotton  and  a  bandage  completed  the  dres- 
sing. 

During  the  operation  the  pulse  had  run  up  to  160  or  1 YO  and 
became  weak.  It  now  fell  to  120,  and  gained  in  volume.  The  ex- 
tremities however  were  cool  and  hot  bottles  were  applied  and  stim- 
ulants administered. 

The  next  morning,  Tuesday,  Dr.  Haase  rej^ortedhis  pulse  120, 
rather  weak  but  steady,  no  vomiting  occurred  after  the  operation, 
showing  complete   relief  of   the   obstruction.    The   patient  had 
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taken  milk  and  beef  tea  and  retained  them.  I  saw  him  at  noon 
his  pulse  was  then  120  but  had  gained  somewhat  in  volume,  and 
he  said  that  he  felt  comfortable  and  free  from  pain. 

In  the  next  few  hours,  his  symptoms  were  not  so  favorable  and 
he  sank  and  died  the  next  day.    No  post-mortem  was  made. 

It  is  remarkable  in  this  case  that  the  hernia  should  have  existed 
at  the  inner  extremity  of  the  inguinal  canal  and  yet  no  indications 
of  its  presence  be  manifest  to  the  touch  externally.  This  was 
partly  due  to  its  small  size  and  the  general  swelling  of  the  ab- 
domen. 

It  is  needless  to  say  that  all  antiseptic  precautions  were  taken 
except  the  use  of  the  spray. 

Had  I  washed  out  the  abdominal  cavity  with  a  weak  solution  of 
carbolic  acid  and  put  in  a  drainage  tube  the  patient  might  have 
done  better. 

That  is  one  of  the  cases.  On  January  28,  I  was  asked  by  Dr. 
Saunders  to  see  a  case  of  obstruction  of  the  bowels.  I  went  with 
him  and  found  a  lady  perhaps  45  or  50  years  of  age,  who  had  been 
an  invalid  for  years.  She  was  vomiting  stercoraceous  matter;  the 
pulse  was  140  perhaps,  but  she  was  a  very  nervous  subject  and  I 
thought  very  probably  the  rapidity  of  the  pulse  was  due  to  her  ner- 
vous state  and  not  entirely  to  the  condition  of  obstruction.  The  his- 
tory of  the  case  pointed  to  such  a  condition  that  something  ought 
to  be  done  very  quickly  if  it  was  done  at  all.  Having  explained 
the  situation  to  her,  she  said  she  must  have  a  little  time  to  think 
about  it.  She  seemed  to  umierstand  the  situation  perfectly.  This 
was  on  the  14th,  in  the  afternoon;  at  9  o'clock  that  night  a  telephone 
message  reached  me  to  the  effect  that  they  wished  me  to  come  over 
and  operate.  I  found  her  almost  pulseless,  and  of  course  an  operation 
was  out  of  the  question.  During  the  night,  however,  she  rallied  a 
little,  and  the  next  day  her  pulse  was  better  than  it  had  been  per- 
haps for  three  days.  On  the  night  of  the  24th,  however,  stie  was 
rather  worse,  and  died;  and  we  secured  a  j^ost  mortem.  On  open- 
ing the  abdominal  cavity,  we  found  the  bowels  looking  apparently 
healthy;  they  were  not  congested;  the  omentum  was  attached  to 
the  bowel  at  some  points  by  old  adhesions.  There  was  no  evidence 
of  peritonitis  perceptible  upon  any  portion  of  the  bowel,  and  I  ex- 
amined the  usual  points  of  protrusion  of  hernia  and  found  nothing 
there.  Turning  over  the  bowel  more  or  less  we  found  no  indica- 
tion of  anything  that  would  have  caused  this  trouble.    I  will  state 
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that  the  pain  she  felt  was  high  up,  and  it  was  so  intense  that  it 
suggested  the  bare  possibility  that  there  was  a  diaphragmatic  her- 
nia and  we  examined  to  see  if  there  was  any  opening  in  the  dia- 
phragm. Finding  none  there  we  commenced  a  systematic  search 
along  the  bowel.  We  commenced  at  the  ileo-cecal  junction  and 
after  passing  along  about  two  feet  of  the  bowel,  I  met  a  hard  sub- 
stance in  the  bowel,  of  rather  an  oval  shape  and  quite  firm.  A 
little  examination  suggested  at  once  the  possibility  of  its  being  a 
gall-stone,  and  we  then  commenced  a  search  in  the  neighborhood  of 
the  gall  bladder;  we  found  adhesions  and  that  the  site  of  the  gall 
bladder  was  a  mass  of  ulcerations.  In  fact,  when  we  commenced 
to  pull  down  the  bowel  in  that  region,  there  was  a  fluid  which  at 
first  we  thought  to  be  pus,  but  which  a  little  examination  showed 
not  to  be  so.  We  found  that  the  bowel  had  been  perforated,  that 
there  was  an  ulceration  leading  into  the  duodenum  and  the  gal^ 
bladder  itself  was  almost  completely  destroyed.  There  was  an  open- 
ing at  the  commencement  of  the  cystic  duct,  the  remains  of  the 
gall  bladder;  the  rest  of  the  walls  of  the  cyst  was  gone.  On  ex- 
amining the  bowel  we  found  the  same  character  of  fluid  that  we 
had  met  with  before,  and  which  was  evidently  milk  in  a  partly 
digested  state.  It  was  clear  that  there  had  been  a  giving  way  of 
the  walls  of  the  abscess,  which  was  probably  the  immediate  cause 
of  her  death  after  there  had  been  some  relief  on  the  24th.  We  then 
removed  the  section  of  bowel  which  contained  the  hard  substance. 
I  will  say,  however,  that  I  found  in  the  left  lumbar  region  a  small 
portion  about  two  inches  in  length  of  the  intestine  that  was  quite 
congested,  but  there  was  no  evidence  that  it  was  strangulated,  but 
it  was  just  above  that  that  I  found  this  gall-stone  in  the  coil  of  in- 
testine. This  had  evidently  made  its  way  into  the  intestine  and 
had  gone  down  more  than  twenty  feet  of  the  small  bowel  and  then 
plugged  it  up  like  a  cork.  By  pushing  it  from  behind  I  found  it 
wouldn't  move.  It  is  possible  that  it  had  been  pushed  a  little  fur- 
ther along  during  life  and  had  receded  a  little;  it  was  a  little  above 
this  congested  point  in  the  small  intestine.  It  is  possible  that  it 
had  receded  a  little,  and  that  the  point  of  congestion  was  the  place 
at  which  the  gall-stone  had  found  lodgement.  This  is  interesting 
from  the  fact  that  we  had  a  specimen  presented  at  our  last  meet- 
ing which  was  supposed  to  be  a  gall-stone.  It  was  nearly  as  large 
as  this,  and  led  to  some  discussion  with  regard  to  its  nature.  I  re- 
marked at  the  time  that  it  had  never  passed  throught  the  cystic 
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duct.  It  was  impossible  without  any  history  of  the  case  to  get  at 
any  exact  idea  how  it  passed,  but  I  was  satisfied  that  it  had  found 
its  way  out  by  ulceration  as  in  this  case.  Dr.  Saunders  had  seen 
this  lady  for  perhaps  a  day  or  two  before  I  saw  her,  and  had  made 
a  diagnosis  of  hepatic  colic  when  the  vomiting  occurred,  and  when 
the  marked  evidence  of  obstruction  came  up  he  thought  that  he  was 
in  error  in  his  diagnosis,  but  unquestionably  he  was  right.  The 
ulceration  occurred  and  this  gall-stone  passed  down  and  led  to  the 
symptoms  of  obstruction.  He  was  undoubtedly  right  in  his  diag- 
nosis originally,  as  well  as  in  his  later  diagnosis  of  obstruction  of 
the  bowel. 

Dr.  Tuholske. — The  specimen  presented  by  Dr.  Prewitt  is  very 
interesting  indeed.  These  two  cases  which  the  doctor  has  report- 
ed teach  us  some  lessons  in  regard  to  obstruction  of  the  bowels 
which  we  are  called  to  treat,  the  acute  and  chronic  forms.  It  shows 
the  truth  of  the  teaching  that  when  operative  interference  is  neces- 
sary we  should  operate  just  as  soon  as  we  can  make  a  diagnosis 
in  acute  obstruction  of  the  bowel.  The  trouble  is  due  to  very  few 
causes,  very  few  indeed,  and  the  one  which  produced  the  difficulty 
in  this  case  is  one  of  the  rarest  of  them  all.  We  have  internal 
hernia,  strangulation,  twisting  of  the  bowel  and  constriction  by 
means  of  a  band — only  three  altogether;  these  are  the  only  forms 
of  acute  obstruction.  In  either  case  there  is  no  medicine  that  we 
know  of  that  can  possibly  remove  the  obstruction  without  mechani- 
cal interference,  hence  it  is  important  as  soon  as  the  diagnosis  can 
be  made,  and  I  dare  say  in  the  majority  of  cases  it  can  be  made 
early,  that  operative  interference  should  be  resorted  to  and  the 
only  one  possible  is  laparotomy.  There  is  nothing  in  the  world 
that  anyone  can  do  that  will  relieve  the  distress,  nothing  will  re- 
move the  constricting  band;  nothing  will  untwist  the  bowel;  the 
only  chance  for  the  patient  is  to  operate — to  cut  into  the  bowel  and 
hunt  for  the  obstruction;  and  whenever  we  do  that  early  enough 
there  is  at  least  a  chance  for  the  patient  to  recover.  I  dare  say 
when  the  case  runs  as  long  as  this  one  did  that  peritonitis  is  set  up 
and  the  chance  for  recovery  is  very  small,  although  some  remarka- 
ble cases  have  been  reported.  The  other  case,  the  one  from  which 
the  doctor  shows  the  interesting  specimen  of  gall-stone  shows  a 
good  diagnosis  of  chronic  obstruction  of  the  bowel  due  to  impac- 
tion of  the  bowel  resembling  that  with  which  we  are  all  familiar  in 
impaction  from  fecal  matter.    I  do   not   suppose  in  that  case  any 
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operative  interference  would  have  been  followed  with  good  re- 
sults; but  in  cases  of  acute  obstruction  due  to  one  of  the  three 
causes  I  have  mentioned  laparotomy  is  the  only  means  we  have  at 
our  command,  and  it  should  be  done  early. 

Dr.  Prewitt. — In  regard  to  Dr.  Tuholske's  reference  to  chronic 
obstruction  of  the  bowel,  I  doubt  very  much  whether  that  can  be 
considered  a  chronic  obstruction.  I  think  the  stone  had  but  recently 
passed  into  the  small  intestine  and  that  the  trouble  was  acute  so  far  as 
the  symptoms  were  concerned.  It  might  have  been  called  chronic  so 
far  as  the  vascular  circulation  was  concerned,  but  it  was  certainly 
acute  so  far  as  the  interference  with  the  intestinal  circulation  was 
concerned;  there  was  no  obstruction  of  the  bowel  prior  to  the 
diagnosis  by  Dr.  Saunders  of  gall-stone;  there  were  no  symptoms 
of  obstruction;  they  came  on  later,  and  I  take  it  that  the  stone  had 
made  its  way  into  the  small  intestine  and  pretty  readily  passed  on 
down  until  it  reached  a  point  where  it  became  lodged  and  could 
go  no  further,  and  the  bowel  was  blocked  as  if  a  cork  had  been 
stuck  in  it.  There  is  another  point  that  the  doctor  alludes  to  that 
has  always  occurred  to  me  as  an  error.  I  know  the  books  speak 
of  fecal  impaction  as  a  cause  of  obstruction,  and  I  am  ready  to 
admit  that  impaction  does  give  rise  to  obstruction  in  a  certain 
sense;  but  I  cannot  remember  that  I  have  ever  seen  a  case  on 
record  where  there  has  been  obstruction  of  the  bowels  producing 
marked  symptoms  that  were  due  to  fecal  impaction  alone. 

I  have  known  cases  where  the  colon  was  so  impacted  that  after 
death  you  could  have  rolled  out  something  less  than  half  a  bushel, 
and  yet  there  were  no  symptoms  of  obstruction  such  as  we  find  in 
a  case  of  strangulated  hernia  or  even  partial  strangulation,  for  the 
reason  the  fluid  contained  in  the  bowel  found  its  way  by  the  side  of 
the  mass, or  there  was  a  channel  at  one  side  and  the  patient  actually 
had  diarrhea  in  spite  of  the  fecal  impaction.  Now  fecal  matter  is  the 
normal  contents  of  the  bowels  and  does  not  give  rise  to  obstruction 
such  as  we  have  from  strangulation  or  other  causes,  it  does 
not  interfere  with  the  vascular  supply  nor  with  the  on  flow  of  the 
fluid  contents  of  the  small  intestine.  Fecal  impaction  always 
occurs  in  the  large  bowel,  consequently  there  is  no  such  series  of 
symptoms  as  we  usually  find  in  a  case  of  obstruction  of  the  bowel 
from  other  causes. 

Dr.  Leete. — I  would  like  to  ask  Dr.  Prewitt  if  in  the  second 
case  hepatic  trouble  had  not  been  suspected  for  some  time  ? 
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Dr.  Preicitt. — I  do  not  know  much  about  the  history  of  the  case. 
I  suspect  there  had  been  indications  of  some  kind  before. 

Dr.  Tuholske. — I  have  seen  cases  of  fecal  impaction  in  which 
symptoms  of  obstruction  were  present.  I  recall  the  case  of  a  girl 
13  years  of  age,  in  which  the  rectum  was  filled  ;  the  pelvis  was 
filled,  and  the  colon  distended;  and  that  patient  died  as  patients 
die  with  chronic  obstruction  of  the  bowel.  In  no  case  do  we  find 
the  vomiting  setting  in  at  once  ?  It  is  always  a  late  symptom  ; 
it  rarely  becomes  stercoraceous,  and  patients  who  die  from 
chronic  obstruction  of  the  bowel  generally  die  from  chronic  peri- 
tonitis or  positive  interference  with  the  circulation  in  the  part  of 
the  bowel  above  the  obstruction  ;  in  that  case  the  bowel  was  com- 
pletely plugged,and  the  large  bowel  was  so  filled  with  fecal  matter  as 
to  raise  the  cecum  out  of  position  and  turn  it  over  to  the  other  side, and 
it  was  the  first  thing  that  presented  when  we  cut  into  the  abdomen. 
There  was  nothing  striking  about  the  symptoms.  The  symptoms 
of  chronic  obstruction  develop  slowly,  not  coming  on  violently 
with  vomiting  ;  but  the  vomiting  follows  long  continued  disturb- 
ance usually,  the  trouble  is  finally  terminated  with  vomiting  and 
possibly  collapse.  I  suppose  that  in  Dr.  Prewitt's  case  this  gall- 
stone did  not  drop  into  the  bowel  and  at  once  acutely  obstruct  it ; 
I  imagine  it  was  a  gradual  process,  causing  vascular  disturbance, 
terminating  in  ulcerating  and  producing  this  disturbance  which 
preceded  and  accompanied  the  chronic  trouble.  It  is  probable  that 
passing  along  with  the  gall-stone  was  a  certain  amount  of  fluid 
matter  and  that  the  stone  gradually  dropped  down  and  acted  like  a 
cork,  the  whole  course  of  the  disease  resembling  probably  rather  a 
chronic  than  an  acute  disturbance.  I  remember  a  case  of  fecal  im- 
paction, and  probably  some  of  the  gentlemen  may  remember  the 
case,  which  was  one  of  absolute  obstruction.  The  patient  died 
with  as  typical  an  array  of  symptoms  as  I  ever  saw  or  read  in  a 
book.  There  was  not  room  for  a  knitting  needle  to  pass  between 
the  fecal  matter.  Patients  generally  seek  their  doctor  and  call  his 
attention  to  their  condition  in  time  to  prevent  such  an  obstruction, 
but  this  happened  to  be  the  case  of  an  idiotic  patient,  and  the  con- 
dition of  the  patient  was  not  suspected  for  a  long  time.  The  patient 
was  constantly  groaning  and  complaining  but  nothing  much  was 
known  of  the  trouble  until  the  last  few  days  when  the  symptoms 
became  apparent  and  then  remedies  were  of  no  avail.  I  was  called 
upon  to  make  a  post  mortem  in  that  case.    There  was  an  absolute 
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closure  of  the  bowel,  there  not  being  room  for  anything  to  pass 
through.    There  was  chronic  peritonitis. 

Wilson's  Tincture  for  Gout. 

Dr.  Briggs  in  speaking  of  the  therapetic  value  of  alkalies,  re- 
ferred to  Wilson's  Tincture  as  a  remedy  used  extensively  in  Eng- 
land. 

Dr.  Robinson. — I  happen  to  know  a  good  deal  about  Wilson's 
Tincture,  which  Dr.  Briggs  cites  as  an  English  remedy,  because 
gout  prevails  in  my  own  family  to  a  very  great  extent. 
I  remember  after  I  graduated  in  medicine  I  had  occasion 
to  treat  a  member  of  the  family  for  gout,  and  I  used  alkalies 
largely  for  about  two  weeks  and  made  no  impression  on  the 
gout.  At  the  end  of  this  time  I  resorted  to  the  old  family  remedy, 
which  was  Wilson's  tincture,  which  had  been  in  the  house,  in  the 
family,  for  a  long  time,  seventy-five  years,  and  at  that  time  the  pa- 
tient was  suffering  very  much;  I  had  been  treating  the  case  for  two 
weeks  with  alkalies  without  making  any  impression,  and  in  three 
days  the  patient  was  able  to  get  out  of  bed  by  the  use  of  Wilson's 
tincture.  I  have  used  this  remedy  with  most  wonderful  results.  In 
regard  to  rheumatism  and  salicylic  acid  I  will  say  that  I  was  led  to 
try  salicylic  acid,  and  it  didn't  have  any  effect  whatever  on  gout, 
but  did  have  a  most  decided  influence  on  rheumatism.  I  have  a 
patient  who  about  a  year  ago  had  a  most  violent  attack  of  acute 
inflammatory  rheumatism,  and  was  cured  in  three  or  four  days  with 
salicylic  acid,  in  combination  with  salicylate  of  soda.  Before  I  saw 
her  she  had  had  a  violent  attack  of  inflammation  of  the  heart,  but 
while  this  remedy  controls  acute  rheumatism,  it  is  apparently  of  no 
use  in  subacute  or  chronic  forms. 

Dr.  Briggs. — Did  this  inflammatory  condition  of  the  heart  result 
in  organic  disease? 

Dr.  Robinson. — Yes,  sir. 

Dr.  Briggs. — I  should  have  been  afraid  to  use  salicylic  acid  then. 


The  Atlanta  Medical  and  Surgical  Jol'rnal  has  adopted  an 
entirely  new  cover  which  is  quite  ornamental  with  oak-leaves  and 
acorns  at  the  side  and  a  fine  medallion  portrait  of  Dr.  C.  W.  Long 
in  the  centre. 
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Morbid  Somnolence. 

Dr.  C.  L.  Dana  read  a  paper  upon  "Morbid  Somnolence,"  relat- 
ing a  number  of  histories,  illustrating  different  forms  of  this  affec- 
tion.   These  forms  are  classified  as  follows  : 

1.  Epileptoid  sleeping  states. 

2.  Hysteroid  sleeping  states,  including  (a)  spontaneous  or  "mes- 
meric" sleep,  (b)  trance  and  lethargic  states. 

3.  Morbid  somnolence,  the  expression  of  a  distinct  neurosis. 
(Narcolepsy) . 

4.  Unclassified  forms. 

The  speaker's  first  case  (illustrating  class  3)  was  that  of  a  young 
man  of  healthy  family  and  personal  history,  who  would  go  to 
bed  at  the  ordinary  hour  and  could  not  be  roused  till  noon  or  after- 
noon or  evening  of  the  next  day.  This  would  continue  for  a  week 
or  two,  when  the  symptoms  would  remit. 

A  second  case  (illustrating  class  2)  was  that  of  a  young  lady  who 
had  short  attacks  of  catalepsy,  cataleptic  joe^iY-ma^,  alternating  with 
sudden  attacks  of  sleep.  These  came  on  several  times  daily.  Three 
other  cases  (illustrating  class  3)  were  of  neurasthenic  persons,  who 
for  several  months  had  persistent  drowsiness,  not  attributable  to 
any  nutritive  or  organic  disorder. 

Dr.  Dana  also  reported  a  case  furnished  by  Dr.  L.  Putzel,  illus- 
trating the  epileptoid  sleeping  states. 

Discussion  on  Dr.  Dana's  Paper. 

Dr.  Wm.  M.  Leszynsky. — I  know  of  two  cases  which  might  be 
termed  a  mild  form  of  morbid  somnolence,  where  the  patient  would 
fall  asleep  at  almost  any  hour  of  the  day,  while  reading  or  convers- 
ing, the  sleep  lasting  at  times  for  an  hour  or  more. 

The  cause  of  this  somnolence  seemed  to  me  to  be  undoubtedly 
due  to  faulty  assimilation  of  food,  and  was  cured  by  the  use  of  ni- 
tro-muriatic  acid,  etc. 

Dr.  Weber. — I  have  seen  but  a  few  cases.  In  diabetes  morbid 
somnolence  is  believed  to  be  a  prominent  symptom;  I  have  seen 
twenty  or  thirty  such  cases,  well  pronounced,  but  have  not  seen  one 
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case  where  morbid  somnolence  prevailed;  on  the  contrary,  the  pa- 
tients did  not  sleep  as  much  as  normal. 

I  remember  two  cases  of  locomotor  ataxia,  in  which  there  was  a 
great  tendency  to  prolonged  sleep;  in  one  of  these  cases  the  man 
would  sleep  often  fifteen  hours  at  a  time. 

I  have  observed  sopor  in  chronic  endarteritis,  in  a  number  of 
cases;  especially  in  cases  where  the  condition  of  cerebral  arteries 
tends  to  apoplexy.  There  was  one  man  who  would  fall  asleep  dur- 
ing dinner,  be  taken  up  to  bed,  and  there  sleep  till  the  next 
day. 

Drs.  jRoherts  and  C.  JE.  Nelson  made  remarks,  giving  cases  as  to 
making  up  sleep-time  after  prolonged  vigils.  Dr.  Roberts  remarked 
that  sopor  was  met  with  in  his  case  of  myxedema,  read  previously 
before  this  society,  and  already  published;  in  such  cases,  sopor 
is  recognized  as  a  symptom  of  disease. 

Dr.  Shaw  (of  Brooklyn)  related  a  case  of  a  man  who  would  fall 
asleep  in  the  clinic. 

Dr.  R.  D.  Prescott  said  :  I  have  one  case  bearing  on  this  subject, 
Mr.  President,  which  came  into  mind  while  Dr.  Dana  was  reading 
his  paper,  and  which,  as  it  may  not  be  altogether  without  interest, 
I  will  relate  :  It  is  that  of  a  farmer,  unmarried,  forty  years  of 
age  or  more,  living  in  a  small  village  in  Massachusetts,  who,  some 
ten  years  ago  began,  without  any  apparent  cause,  to  be  troubled 
with  excessive  drowsiness.  It  manifested  itself  first  in  a  disposition 
to  sleep  unseasonably  long  in  the  morning.  He  would  remain  in 
bed  until  long  after  the  breakfast  hour,  and  complain  at  intervals 
during  the  day  of  still  feeling  sleepy.  Gradually  he  came  to  neg- 
lect the  work  of  his  farm,  and  remained  about  the  house,  dozing 
away  a  considerable  portion  of  the  time.  His  social  nature,  too, 
underwent  a  decided  change.  He  became  reserved  and  silent.  He 
shunned  all  intercourse  with  friends  and  acqiiaintances,  was  with 
difficulty  made  even  to  answer  ordinary  questions,  and  was  easily 
moved  to  tears.  On  one  occasion  I  was  told  that  he  fell  asleep  on  his 
wagon,  while  taking  a  load  of  produce  to  the  nearest  market  town, 
and  slept  soundly  for  many  hours,  his  horse  having  of  his  own  will 
taken  an  unfrequented  road,  and  finally  stopped  at  the  place  where 
he  was  discovered,  the  driver  still  fast  asleep. 

His  condition  at  present  is  that  of  a  gradually  deepening  mental 
lethargy.  He  passes  a  large  portion  of  his  time  in  bed,  and  takes 
little  interest  in  what  takes  place  around  him,  though  at  times  he 
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partially  arouses,  and  will  read  the  newspapers  or  carry  on  a  brief 
conversation,  mainly  in  monosyllabic  replies  to  questions.  His 
bodily  functions  are  all  normal,  and  there  is  no  evidence  of  any 
physical  disease.  His  general  health  was  good  up  to  the  time  of 
the  appearance  of  this  morbid  somnolency,  and  he  is  not  the  sub- 
ject of  any  hereditary  taint,  so  far  as  known.  He  is  now  regarded 
by  those  who  know  him  as  mildly  insane,  and  his  recovery  is  not 
expected. 

The  Preddent  said  :  I  have  seen  and  treated  but  one  of  these 
very  peculiar  cases,which  I  should  be  willing — following  Dr.  Dana's 
lines  of  diagnosis — to  classify  as  true  morbid  somnolence.  Of 
course  those  who  sleep  after  prolonged  forced  wakefulness  do  not 
fall  within  the  author's  categories. 

As  an  instance  of  simple  sleep  of  this  nature,  I  well  remember 
sleeping  twenty-four  hours  without  a  moment  of  recollected  con- 
sciousness, after  two  days  and  two  nights  in  the  saddle,  during  a 
time  of  great  danger.  This  may  be  said  to  be  simply  normal  som- 
nolence. The  case  of  morbid  somnolence  I  refer  to  was  that  of  a 
physician  in  this  city,  who  had  suffered  from  this  condition  for  fif- 
teen years.  He  was  habitually  overcome  by  an  uncontrollable  de- 
sire to  sleep  during  the  day-time,  no  matter  how  malapropos  the 
time  or  place.  This  desire  he  would  fight  against  with  all  his  power 
of  control,  but  would  finally  yield  to  sopor.  Even  iu  the  dentist's 
chair,  while  a  sensitive  tooth  was  being  "scraped,"  he  had  fallen 
asleep.  Often  in  the  rounds  of  daily  practice  he  would  feel  this 
lethargy  creeping  over  him  at  critical  moments,as  for  instance  when 
his  services  were  most  needed  at  a  confinement,and  would  be  forced 
to  yield  to  it  and  sleep.  It  was  impossible,  for  the  same  reason,  for 
him  to  read  or  study — in  fact  life  was  becoming  to  him  a  soporific 
blank. 

Other  symptoms  were  forgetfulness,  frontal  and  occipital  head- 
ache, a  general  malaise,  great  sense  of  weariness,  palpitation  of  the 
heart  on  active  exercise,  and  prostatic  irritation.  He  had  been  ex- 
amined time  and  time  again  by  friends  of  eminence  in  the  medical 
profession,  for  organic  disease,  and  none  existed.  The  urine  espe- 
cially had  been  the  subject  of  careful  tests.  I  repeated  these  exam- 
inations with  no  better  results.  Malaria  was  out  of  the  question. 
I  treated  this  patient  on  the  basis  of  a  profound  anemia — gave  him 
large  and  increasing  doses  of  iron  (Blaud's  pills)  until  he  was  tak- 
ing thirty  grains  three  times  daily;  I  gave  him  additionally  glonoin. 
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Under  this  treatment  he  improved  wonderfully,and  at  his  last  visit, 
several  months  ago,  he  reported  that  he  seldom  fell  asleep  during 
the  day. 

Dr.  Dana,  in  closing  the  discussion,  gave  a  similar  case  to  the 
English  farmer;  this  case  would  have  periods  of  remission  for  sev- 
eral years.  These  cases  are  supposed  to  end  in  insanity.  There  is 
persistent  drowsiness  in  diabetes,  and  in  syphilis;  also,  previous  to 
attacks  of  epilepsy.  There  is  recognized  a  "sleeping-sickness"  in 
Africa.  The  French  authority,  Ballet,  mentions  these  condi- 
tions. 

Tbeatment  of  Wry  Neck    by   Sulphate   of  Atropia.  By 
W.  M.  Leszynsky,  M.  D. 

The  reader  related  the  history  in  the  case  of  a  young  woman, 
whose  occupation  being  that  of  a  book-folder,  she  was  obliged  to 
turn  her  head  very  frequently  toward  the  left  side.  The  right  sterno- 
cleido-mastoid  and  trapezius  muscles  became  affected  with  a  very 
severe  form  of  clonic  spasm,  which  almost  exhausted  the  strength 
of  the  patient.  The  treatment  adopted  was  the  daily  injection  of 
sulphate  of  atropia  into  the  contracting  muscles,  beginning  with 
gr.  -g^,  and  gradually  increasing  to  gr.  ^,  which  maximum  dose 
was  continued  four  days,  when  recovery  supervened. 

In  addition  to  the  atropia  galvanism  was  used,  and  the  faradic 
current  was  applied  to  the  opposite  side. 

Dr.  J.  O.  Shaw. — I  have  been  called  three  times  in  consultation 
in  these  cases  where  atropine  was  used;  there  was  a  great  deal  of 
pain  and  marked  neuropathic  tendency;  insanity  in  the  family,  in 
one  case.  There  is  one  difficulty  in  the  treatment  by  atropine — 
that  it  sometimes  causes  disagreeable  symptoms,  especially  in  deli- 
cate women.  In  one  case,  where  the  drug  was  pushed,  it  caused 
such  distress  that  the  patient,  a  woman,  refused  to  take  it  longer. 
Atropine  in  large  doses  cannot  be  used  in  all  cases,  there- 
fore. 

Dr.  C.  L.  Dana  said  that  Dr.  Leszinsky  was  entitled  to  great 
credit,  in  employing  atropia  against  such  physiological  odds.  He 
believed  that  the  cure  was  due  to  the  employment  of  atropia.  One 
point  must  be  borne  in  mind,and  that  is  that  we  must  select  our  cases. 
In  those  cases  where  the  disease  is  plainly  a  neurosis,  atropine  may 
answer.  In  many  cases,  however,  the  disease  appears  to  be  of  a 
peripheral  and  rheumatic  character.  Here  anti-rheumatic  remedies 
answer  better. 
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Dr.  Gibney. — In  view  of  the  fact  that  Dr.  Leszinsky  administered 
electricity  and  other  agents,  as  his  report  shows,  some  doubt  might 
be  expressed  as  to  the  curative  effects  of  the  atropine  injections. 
The  relationship  of  cause  and  effect  does  not  seem  sharply  enough 
defined.  I  have  had  no  personal  experience  with  this  drug  in  tor- 
ticollis. A  few  years  ago  in  a  case  of  rotary  spasm  of  the  head,  I 
had  very  prompt  and  excellent  results  in  the  use  of  the  fluid  extract 
of  gelseminum,  carried  to  toxic  doses.  Dr.  Leszynsky  certainly 
deserves  credit  for  the  heroic  dosage  of  atropine  in  this  case. 

Dr.  Birdsall  related  the  history  of  a  case  of  torticollis,  treated 
at  the  Manhattan  Hospital  by  his  assistant,Dr.  Merriberry,in  a  child 
about  eight  years  of  age,  by  the  application  of  as  strong  a  galvanic 
current  as  could  be  endured  for  from  twenty  to  thirty  minutes,  on 
the  affected  muscles,  three  times  a  week,  for  several  weeks.  With 
gradual  improvement,  which  finally  terminated  in  complete  recov- 
ery. Tincture  of  belladonna  was  administered  in  drop  doses,  until 
slight  physiological  effects  were  produced.  Dr.  Birdsall  was  in- 
clined to  credit  the  curative  effect  in  this  case,  mainly  to  the  gal- 
vanism, though  he  thought  that  a  combination  of  the  method  with 
atropia,and  that  of  galvinism,  would  in  general  be  far  more  service- 
able than  either  alone. 

Dr.  Weber. — Was  a  traumatic  effect  produced  by  the  hypodemiic 
injections? 

Dr.  Leszinsky. — The  injections  were  made  into  the  substance  of 
the  muscles,  and  no  traumatic  effect  was  produced.  The  prepara- 
tion of  atropia  used  was  Merck's,  and  the  solution  was  freshly  pre- 
pared every  two  or  three  days. 

Dr.  D.  Webster. — I  have  listened  to  Dr.  Leszinsky's  paper  with 
much  interest.  Although  I  have  seen  but  few  cases  of  wry  neck,  I 
have  had  a  good  deal  of  experience  with  atropine,  and  I  beg  leave 
to  question  whether  the  same  results  might  not  have  been  accom- 
plished by  smaller  doses  applied  locally.  For  the  purpose  of  relax- 
ing the  sphincter  pupillae  and  the  ciliary  muscle,  w^e  never  give  atro- 
pia by  the  mouth  or  hypodermically,  but  always  apply  it  locally — 
to  the  surface  of  the  eye-ball.  Less  than  one  twenty-thousandth  of 
a  grain  applied  to  the  conjunctiva  will  paralyze  the  muscles  I  have 
named,  while  it  would  require  a  many  times  larger  dose  to  produce 
the  same  effect  if  given  hypodermically 

It  is  remarkable  that  Dr.  Leszynsky's  patient  tolerated  so  large  a 
dose  as  one-sixth  of  a  grain.     There  is  a  wide  difference  in  the 
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quantity  required  to  j^roduce  the  physiological  effects  of  the  drug 
in  different  persons.  I  have  frequently  seen  a  drop  of  a  four-grain 
solution,  applied  to  the  eye,  produce  the  peculiar  scarlet  flushing  of 
the  face,  especially  in  infants.  I  also  know  of  a  case  in  which  a 
single  drop  in  the  eye  caused  marked  delirium  in  a  young  lady,  so 
that  she  had  to  be  taken  home  in  a  carriage.  I  have  had  some  per- 
sonal experience  with  the  physiological  effects  of  atropia.  I  once 
swallowed  what  I  supposed  to  be  ten  drops  of  Magendie's  solution 
of  morphia,  to  check  a  diarrhea,  while  I  went  to  Brooklyn  to  assist 
in  an  enucleation.  On  the  way  I  noticed  that  I  felt  very  strangely, 
going  off  into  curious  dreams,  entering  into  imaginary  conversa- 
tions, etc.  When  I  got  to  the  place  of  operation,  I  found  on  at- 
tempting to  talk  that  I  could  scarcely  speak  above  a  whisper,  my 
mouth  and  throat  were  so  dry.  Dr.  Agnew  noticed  that  my  face 
was  flushed  and  my  pupils  dilated.  I  went  home  and  went  to  bed, 
and  slept  soundly  until  the  next  morning.  As  soon  as  I  awoke  it 
dawned  upon  me  that  I  must  have  taken  atropine  instead  of  mor- 
phine. As  soon  as  I  saw  Dr.  Agnew  he  told  me  he  had  arrived  at 
the  same  conclusion.  I  found  the  atropine  and  morphine  bottles 
side  by  side  upon  my  table.    The  mystery  was  explained. 

I  once  saw  a  case  in  the  practice  of  a  brother  practitioner,  where 
one-sixteenth  of  a  grain  of  sulphate  of  atropia,  given  with  half  a 
grain  of  morphia  subcutaneously,  produced  delirium,  lasting  for 
half  a  day  or  more.  This  was  in  a  hysterical  lady  who  was 
used  to  hypodermics  of  morphia  without  atropia. 

Dr.  Leszynsky's  method  of  giving  the  drug  was  a  perfectly  safe 
one,  however,  as  he  cautiously  felt  his  way  from  smaller  to  larger 
doses. 

Dr.  G.  W.  Jacohy  said  :  It  was  not  my  intention  to  make  any 
remarks  upon  this  subject,  as  the  objection  which  I  intended  to 
raise  to  the  indiscriminate  employment  of  galvanism  and  atropine 
in  the  treatment  of  Dr.  L.'s  case,  has  already  been  made  by  some 
of  the  preceding  speakers;  but  Dr.  Gibney's  remarks  in  reference 
to  the  facility  of  producing  the  physiological  effects  of  atropine,  in 
some  cases,  by  very  minute  doses,  recall  to  my  mind  very  vividly  a 
case  in  which  this  was  also  very  noticeable.  The  patient,  a  girl, 
aged  twelve  years,  came  to  me  affected  with  a  left-sided  tonic  tor- 
ticollis, probably  of  rheumatic  origin.  My  results  with  electricity 
upon  other  cases  having  been  im satisfactory,  I  determined  to  treat 
this  case  by  the  hypodermic  injection  of  sulphate  of  atropia.  I 
therefore  injected  one-fiftieth  of  a  grain  of  the  drug. 
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This  one  injection  produced  all  the  symptoms  of  atropine  poi- 
soning, ending  in  a  violent  delirium,  which  lasted  for  ten 
hours. 

When  the  patient  had  recovered  from  the  effects  of  the  atropine, 
I  naturally  felt  reluctant  to  continue  its  use,  and  began  treatment 
of  the  torticollis  by  galvanism.  After  two  weeks  the  child  was  dis- 
charged from  treatment,  entirely  recovered. 

The  points  I  wish  to  mark  are,  firstly,  the  small  amount  of  atro- 
pine necessarv  in  this  case  to  produce  delirium,  and,  secondly,  the 
fact  of  a  cure  by  self  limitation,  or  possibly  through  the  action  of 
the  galvanic  current.  Had  no  ill  effects  resulted  from  the  use  of 
the  atropine,  I  would  probably  have  continued  its  use,  and  my  pa- 
tient recovering,  it  would  have  been  only  natural  to  attribute  this 
recovery  to  the  use  of  the  atropine. 

Therefore,  we  cannot  be  too  cautious  about  drawing  conclusions 
from  a  single  case,  no  matter  how  well  observed,  and  we  should  be 
very  careful  not  to  use  too  potent  remedies,  such  as  galvanism  and 
atropine  simultaneously,  as  our  skepticism  in  regard  to  the  efficien- 
cy of  either  one  will  not  be  considered  scientific  proof  of  the  bene- 
ficial action  of  the  other. 

Dr,  Leszymky,  in  closing  the  discussion,  said  :  As  Dr.  Dana 
saw  the  patient  referred  to  in  my  pajDer,  I  am  pleased  to  hear  that 
he  agrees  with  me  in  stating  that  recovery  was  due  to  the  employ- 
ment of  the  atropia. 

In  reporting  the  history  of  this  case,  I  expected  that  the  question 
would  arise,  as  to  which  of  the  remedies  employed  had  effected  the 
cure,  therefore  I  was  not  surprised  to  hear  the  criticism  of  Drs. 
Gibney  and  Jacoby,  and  in  reply  I  will  state  that  the  number  of 
cells  used  in  applying  the  galvanic  current  was  from  ten  to  twenty 
of  a  Stoehrer  portable  battery.  The  patient  could  not  tolerate  a 
stronger  application,  and  this  was  continued  for  nearly  fifteen  min- 
utes daily.  After  the  removal  of  the  electrodes  I  found  that  the 
spasm  invariably  became  more  vigorous  than  ever,  and  I  always 
allowed  about  ten  minutes  to  elapse  before  injecting  the 
atropia. 

I  would  again  direct  the  attention  of  the  society  to  the  fact  that 
notwithstanding  the  daily  application  of  galvanism  in  conjunction 
with  the  use  of  atropia,  no  improvement  was  shown  until  the 
twentieth  day — soon  after  a  rapid  increase  of  the  atropia  from 
gr.      to  J  gr.    Then  the  improvement  became  so  evident  that  it 
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can  hardly  be  doubted  that  the  atropia  was  the  important  element 
which  effected  the  successful  result.  In  regard  to  the  use  of  the 
bromide  of  sodium  I  can  safely  say  that  bromism  was  not  produced. 
The  faucial  reflex  was  frequently  tested,  and  remained  well- 
marked  throughout  the  entire  course  of  treatment. 

Dr.  Webster's  suggestion  may  be  a  very  good  one,  if  we  accept 
it  from  an  opthalmological  standpoint,  but  to  this  class  of  cases  I 
cannot  see  what  advantage  could  be  gained  by  the  inunction  of  the 
oleate  of  atropia. 

The  object  in  using  this  sulphate  of  atropia  was  to  produce  par- 
alysis of  the  trunk  and  branches  of  the  spinal  accessory  nerve; 
therefore  it  was  injected  into  the  substance  of  the  muscle  for  the 
purpose  of  producing  its  local  effects  on  the  motor  nerve,  although 
eminent  authorities,  like  Ringer  and  Fraser,  have  concluded,  after 
an  elaborate  series  of  experiments  upon  living  animals,  that  atropia 
paralyzes  the  motor  nerves  through  its  action  upon  the  spinal  cord, 
and  not  by  its  action  through  the  circulation.  I  believe  that  the 
oleate,  if  applied  locally,  would  produce  more  rapid  constitutional 
symptoms,  on  account  of  its  speedy  absorption;  and  another  objec- 
tion is  that  the  dose  cannot  be  so  accurately  determined. 

In  conclusion  I  will  state  that  the  patient  remains  well,  and  that 
no  sign  nor  symptom  of  spasm  has  since  been  shown. 

Nomination  of  officers  for  ensuing  year  :  President,  Birdsall, 
Gray,  Morton,  W.  A.  Hammond;  First  Vice-President,  C.L.Dana; 
Second  Vice-President,  G.  W.  Jacoby;  Recording  Secretary,  E.  C. 
TTendt;  Corresponding  Secretary,  W.  M.  Leszynsky;  Treasurer, 
E.  C.  Harwood;  Councillors,  (Five)  TVeber,  Seguin,  Jacobi,  Mor- 
ton, W.  A.  Hammond,  McBride. 

The  society  then  adjourned. 


The  Medical  Society  of  Pennsylvania  will  hold  its  thirty- 
fifth  annual  meeting  in  Philadelphia,  May  14,  15,  and  16,  1884. 
The  official  programme,  which  we  have  received,  gives  promise  of 
a  very  interesting  meeting. 

The  limitation  of  the  stated  addresses  to  thirty  minutes  and  of 
the  less  formal  papers  to  twenty  minutes  is  a  regulation  which 
commends  itself  to  everyone  as  calculated  to  make  the  sessions  more 
interesting  andprofitable. 
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FOREIGN  CORRESPONDENCE. 


BERLIN  LETTER. 


Too  Many  Physicians.    German  Universities.    State  Exam- 
inations.    Degrees.    Licensing  Boards. 


Berlin,  March  16,  1884. 
Editor  Courier. — I  lately  read  an  account  in  the  St.  Louis  Glohe- 
Democrat^  of  the  ratio  of  physicians  to  the  people,  which  was  really 
startling.  Every  physician  perceives  the  evil  and  that  it  must  be 
remedied,  but  with  the  best  intentions  he  can  do  nothing  unless  the 
people  assist  him  by  demanding  laws  and  regulations  as  to  medical 
practice.  We  have  too  many  physicians  in  America,  and  what  is 
worse,  the  increase  is  much  higher  than  the  demand  and  growing 
every  year. 

There  are  two  objects  to  be  attained:  1.  To  lessen  the  number 
of  physicians.  -2.  To  raise  the  standard  of  qualifications.  I  think 
these  may  both  be  accomplished  by  the  appointment  of  Boards  of 
Examiners. 

In  Germany,  if  anywhere,  a  doctor's  diploma  might  be  taken  as  a 
certificate  of  proficiency  on  account  of  the  ability  of  the  teachers  as 
well  as  the  lack  of  all  competition  between  universities,  the  require 
ments,as  well  as  fees,being  alike  from  the  largest,Berlin,to  the  small 
est,  Greifswalde,  yet  here  the  doctor's  diploma  signifies  nothing 
more  than  an  academical  degree. 

It  accords  no  privileges  what-so-ever;  standing  alike  with  the 
degrees  of  the  faculties  of  theology,  law  and  philosophy.  Students 
are  admitted  to  an  examination  for  a  diploma,  who  have  a  gymna- 
sium (high  school)  education  and  have  spent  four  years  at  one  or 
more  universities.  The  title  is  given  after  passing  an  examination 
before  the  faculty,  besides  handing  in  an  original  dissertation 
which  must  be  printed,  copies  being  sent  to  all  German  Universi- 
ties.   This  examination  is  not  difiJcult. 
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In  Germany  there  is  perfectly  free  and  unconstrained  competition 
in  medical  practice  so  that  everybody  is  privileged  to  j^ractise  and 
take  fees,  be  he  doctor  or  not.  But  the  State  has  laid  down  strict 
laws  for  examining  candidates  of  medicine  in  the  so-called  State 
Examination.  It  is  a  theoretical  and  practical  examination  in  all 
the  branches  of  medicine  in  order  to  acquire  the  title,  "Practising 
Physician."  For  him  the  State  guarantees,  for  no  one  else;  and  it 
may  well  do  this,  the  young  doctor  is  thoroughly  lit  for  medical 
practice.  The  examination  in  anatomy  and  physiology  is  most 
severe.  In  practice  he  is  required  to  treat  select  cases  in  the  hos- 
pital ex  tempore.  In  surgery  to  perform  an  operation  under  the 
superintendence  of  the  examiners,  on  a  patient  or  cadaver.  Besides 
he  is  required  to  attend  several  obstetrical  cases  and  treat,  perhaps 
operate  before  the  Examining  Commisson.  Furthermore,  inas- 
much, as  there  is  perfect  freedom  in  attending  clinics  and  courses, 
every  student  must  show  certificates  in  all  the  branches  that  he  has 
attended  in  practical  work  during  the  courses. 

At  the  end  of  his  third  year,  he  passes  the  Physikum,  i.  e.,  a  pre- 
liminary examination  in  anatomy,  physiolog}',  botany,  chemistry 
physics  and  zoology.  No  doubt  it  has  taken  years  to  develop  this, 
in  our  estimation,  perfect  system  of  raising  the  standard  of 
knowledge  to  this  point,  and  blessed  is  the  land  which  intrusts 
the  life  and  health  of  its  inhabitants  to  such  hands.  But  this  is  not 
new.  In  a  short  history  of  surgery  by  Billroth,  I  read  that  the 
the  Emperor  Fredrick  II,  instituted  a  law  in  the  year  1224  requir- 
ing that  physicians  study  "logic"  that  is  philosophy  and  philology 
for  three  years,  and  after  completing  this  course  to  practise  for  a 
certain  time  with  some  old  physician.  This  in  the  thirteenth  cen- 
tury, in  the  so-called  dark  ages. 

What  are  the  faults  of  our  system?  In  the  first  place  it  is  the 
quality  of  the  majority  of  students.  A  great  number  leave  the  shop, 
office,  or  farm,  to  gather  under  the  banner  of  Esculapius  and  make 
up  in  future  the  so-called  "learned  profession."  Why  should  not  a 
doctor  be  as  liberally  educated  as  a  clergyman  or  a  lawyer?  Men 
flock  in  numbers  to  medical  institutions,  who  have  no  higher  ideal 
than  the  dollars  and  cents,  and  who  consider  that  the  doctor's 
diploma  is  an  article  for  competition  in  the  market,  the  same  as 
a  barrel  of  potatoes.  The  efforts  of  those  men  are  fruitless  who 
try  nobly  to  raise  the  standard  of  examination,  as  the  majority  of 
medical  colleges  in  our  country  are  no  more  nor  less  than  commis- 
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sion  companies,  whose  trustees  expect  their  profits.  No  one  will 
throw  a  stone  at  him  who  is  enthusiastic  about  free  competition. 
Let  us  have  it  in  the  market  and  bourse,  but  let  us  guard  its  en- 
croachments into  a  field  where  its  influence  can  only  be  vicious, 
detrimental  alike  to  uealth  and  life. 

But  where  is  the  remedy?  It  lies  near.  Let  the  State  appoint 
a  Board  of  Examiners  who  are  perfectly  independent  of  medical 
institutions;  let  them  be  men  who  feel  the  importance  of  their 
position  and  the  weight  of  the  responsibilities  they  take  upon  them- 
selves, when  they  hand  an  applicant  a  license  to  practice  among  us. 
The  result  will  be,  the  public  can  trust  the  approved  men,  the 
physician  will  feel  his  responsibility  and  the  profession  as  a  whole 
will  be  raised  in  the  estimation  of  the  public,  as  well  as  in  proper 
regard  for  each  other.  The  medical  colleges  will  strive  among 
themselves  to  educate  men  who  will  pass  the  examination  of  the 
commission  with  the  best  recommendations,  certainly  a  more 
worthy  competition  than  that  in  which  they  are  now  engaged. 

W.  R.  Endres. 


The  Annual  Meeting  of  the  Association  of  American  Medi- 
cal EDITORS  will  be  held  in  Washington,  May  5,  at  8  p.  m.,  in 
Medical  Hall,  southeast  corner  Sixth  and  F  Streets.  The  annual 
address  will  be  delivered  by  President  Leartus  Connor,  M.  D.,  on 
"The  American  Medical  Journal  of  the  Future,  as  indicated  by  the 
History  of  American  Medical  Journals  in  the  Past."  Dr.  N.  S. 
Davis  will  open  the  discussion  on  the  question  "How  far  can  Legis- 
lation Aid  in  elevating  the  Standard  of  Medical  Education  in  this 
Country?"  and  a  number  of  the  leading  medical  journalists  of  the 
country  have  agreed  to  be  present  and  take  part  in  the  discussion. 

All  members  of  the  profession,  especially  journalists  and  authors 
are  invited  to  be  present  and  take  part  in  the  meeting.' 


The  American  Journal  of  Ophthalmology. — The  first  number 
of  this  new  monthly  special  journal  has  come  to  hand.  Its  thirty-two 
pages  are  all  filled  with  original  matter,eight  articles  from  seven  differ 
ent  authors,  two  being  contributed  by  the  able  editor,  Dr.  Adolf  Alt. 
Under  his  direction  the  journal  will  command  the  favor  of  the  pro- 
fession as  well  in  the  East  as  in  the  West,and  we  predict  a  success- 
ful career  for  it. 
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COMMUNICATIONS. 


VARICOSE  ULCERS  AND  TREATMENT. 


Editor  of  the  Courier:  A  few  days  since  a  very  intelli- 
gent gentleman  called  on  me  for  advice  for  one  of  his  children,  and 
during  our  conversation  he  casually  informed  me  that  he  himself 
was  suffering  from  an  "  old  sore"  on  one  of  his  lower  limbs  of  four- 
teen years  standing.  He  said  that  he  had  been  treated  for  it  by 
a  number  of  physicians,  that  he  had  taken  under  their  treatment 
bottle  after  bottle  of  medicine  to  cleanse  his  blood  (alteratives  I 
presume)  and  that  he  had  used  a  great  many  kinds  of  salves  and 
ointments,  and  that  nothing  he  had  done  seemed  to  do  him  any  good. 
After  listening  to  his  conversation  and  complaints,  I  was  forced  to 
conclude  that  either  there  are  physicians  practising  medicine  who 
do  not  understand  the  nature  and  treatment  of  varicose  ulcers,  or 
that  I  am  deficient  myself  in  that  respect,  and  for  this  reason  I 
propose,  with  your  permission,  to  give  the  readers  of  the  Courier 
my  view  on  their  nature  and  treatment.  I  will  say,  however,  that 
I  do  not  intend  to  try  to  present  anything  new  on  the  subject,  but 
rather  to  give  a  summary  of  what  has  been  before  presented,  and, 
especially  the  plan  of  treatment  which  in  my  practice  has  seemed 
to  give  the  best  results.  I  will  further  say  that  what  I  write  is  in- 
tended more  especially  for  the  younger  members  of  the  profession. 

Varicose  ulcers  are  almost  always  met  with  in  the  lower  limbs, 
although  the  conditions  necessary  for  their  formation  are  sometimes 
present  in  other  situations,  yet,  from  the  difference  in  the  anatomi- 
cal structure  of  the  parts,  they  rarely  form  except  as  stated.  Leav- 
ing out  all  fine  spun  theories,  I  believe  that  varicose  ulcers  are 
caused  by  the  infiltration  of  the  serum  of  the  blood  through  the 
coats  of  dilated  superficial  veins  into  the  connective  tissue.  The 
condition  known  as  varicose  veins  is  generally  caused  by  pressure 
of  the  venous  trunks  above  the  seat  of  dilatation,  which  prevents 
the  return  of  the  blood  in  sufficient  quantity,  and  in  consequence 
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of  this  the  superficial  veins,  being  less  supported  and  protected  by 
the  solid  tissi^es  of  the  limb  (according  to  Boyer  and  common 
sense),  dilate  to  accommodate  the  increased  amount  of  blood  in  the 
veins  of  the  limb,  these  vessels  being  all  connected  by  anastomosis. 
This  increased  and  constant  pressure  on  the  coats  of  the  vessels 
weakens  them,  and  finally,  as  a  means  of  relief,  nature  provides  for 
the  escape  of  the  fluid  part  of  the  blood  through  the  weakened 
coats  of  the  vessels,  and,  as  before  stated,  into  the  connective  tissue. 
If  this  action  continues  long  enough,  a  diseased  condition  of  the 
parts  is  produced,  especially  of  the  skin,  which  results  in  the  for- 
mation of  the  ulcer.  The  formation  of  this  ulcer  is  nature's  rem- 
edy in  the  case,  as  it  permits  the  accumulated  fluid  to  drain  away, 
thus  relieving  the  trouble  in  that  respect.  The  serum  of  the  blood 
being  perfectly  free  from  any  septic  materials,  the  diseased  condi- 
tion is  not  due  to  any  poisonous  action,  but  is  solely  on  account  of 
the  disturbance  to  the  nutrition  of  the  parts,  that  is,  the  fluid  acts 
mechanically  by  pressure  and  presence,  thereby  interfering  with 
the  nutrition  of  the  tissues,  producing  a  weakened  and  necessarily 
a  diseased  condition  of  them.  A  patient  comes  to  us  with  a  sore 
on  one  of  the  lower  limbs,  generally  at  or  near  the  ankle-joint,  the 
limb  is  swollen  and  looks  puffy,  the  skin  pits  on  pressure,  we  find 
dilated  superficial  veins  presenting  a  knotty  appearance;  in  fact,  the 
whole  lower  limb  appears  in  a  diseased  condition.  The  patient 
complains  of  some  pain  in  the  limb,  of  its  being  weak  and  easily 
fatigued.  We  examine  the  ulcer  and  most  generally  find  it  of  the 
indolent  variety,  with  inflamed  edges,  of  a  low  grade  of  inflamma- 
tion, which  extends  some  distance  from  the  ulcer  into  the  skin. 
The  discharge  from  the  ulcer  is  not  profuse,  and  consists  of  a  thin, 
yellowish,  watery  fluid.  As  an  illustration,  I  will  give  one  of  sev- 
eral cases  that  I  have  treated  of  the  disease, 

Mr.  H.,  27  years  of  age,  came  to  me  during  August,  1880.  He 
was  suffering  from  a  varicose  ulcer  near  the  ankle-joint  of  right 
leg.  At  this  time  he  was  in  other  respects  healthy,  but  during 
the  autumn  of  1878  he  had  a  severe  attack  of  typhoid  fever.  I  did 
not  see  him  during  this  sickness,  but  was  informed  by  his  attending 
physician  that  he  was  very  sick  for  several  weeks.  After  he  be- 
came convalescent,  and  was  able  to  be  up  and  walk  around  some, 
though  still  weak,  the  dilatation  of  the  superficial  veins  was  first  no- 
ticed, and  soon  after  the  ulcer  made  its  appearance.  His  condition 
when  I  first  saw  him  was  as  follows:    The  superficial  veins  from  the 
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knee  to  the  heel  were  dilated  and  very  prominent,  the  leg  was 
swollen,  having  the  feel  of  dough;  he  complained  of  pain,  espe- 
cially at  night,  after  walking  or  standing  much  through  the  day, 
and  the  limb  was  easily  fatigued.  The  ulcer  was  of  a  circular 
form,  something  more  than  an  inch  in  diameter,  was  depressed 
in  the  centre,  and  was  discharging  a  thin,  yellow  fluid.  The 
skin  for  quite  a  distance  around  the  ulcer  was  inflamed  and  had 
points  of  ulceration  in  it  which  were  discharging  a  fluid  similar 
to  that  of  the  ulcer. 

Treatment:  After  thoroughly  cleansing  the  whole  limb 
with  warm  water  and  soap,  having  been  careful  to  get  the 
parts  as  dry  as  possible,  I  sprinkled  the  surface  of  the  ulcer 
with  dry  calomel;  over  this  I  placed  a  compress  composed  of 
several  layers  of  old,  soft  cotton  cloth  and  then  applied  an 
ordinary  roller  bandage  from  the  toes  to  the  knee,  which  included 
in  its  action  all  the  dilated  veins.  After  this  first  dressing,  the 
ulcer  was  dressed  once  a  day  by  cleansing  and  applying  to  its 
surface  a  solution  of  carbolic  acid  and  reapplying  the  bandage. 
After  a  few  weeks  the  patient  was  discharged,  cured,  and  has  so 
remained  since. 

I  recognize  three  indications  in  the  treatment  of  these  cases.  1st. 
Cleanliness.  The  ulcer  and  surrounding  parts  should  be  kept  as 
clean  as  possible,  and  I  find  that  the  old-fashioned  plan  of  washing 
with  warm  water  and  Castile  soap  answers  this  indication  as  well 
as  anything. 

2d.  Local  remedies.  From  the  nature  of  the  disease  I  believe 
that  stimulating  applications  should  be  made  to  the  ulcer,  such  as 
calomel,  weak  solution  of  nitrate  of  silver,  iodoform  and  remedies 
of  this  class.  Iodoform,  as  a  rule,  will  give  the  best  results,  espe- 
cially if  the  ulcer  is  painful  or  irritable,  for  while  it  is  slightly 
stimulating  in  its  action,  it  seems  to  relieve  pain  and  allay  irritation. 
I  am  opposed  to  the  use  of  salves  and  ointments,  they  are  filthy  and 
acrid,  and  I  believe  they  do  harm  by  the  irritation  they  are  certain 
to  set  up;  then  the  majority  of  our  remedies  can  be  applied  in 
powder  or  solution,  either  of  which  is,  in  my  opinion,  far  preferable 
to  the  greasy,  filthy,  acrid  salves  and  ointments. 

3d.  Pressure.  Of  all  the  remedies  indicated  in  the  disease,  I  be- 
lieve well  regulated  pressure  to  be  the  most  useful.  By  it  we  empty 
the  dilated  veins  and  stimulate  their  contraction.  Pressure  is  also 
beneficial  by  stimulating  the  ulcer,  causing  absorption  to  take  place, 
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thereby  removing  the  diseased  materials  and  producing  a  healthy- 
granulating  surface. 

Pressure  to  produce  the  best  results  must  be  applied  evenly  all 
over  the  parts  to  be  included  ^'n  its  action,  and  so  graduated  that  it 
does  not  produce  pain  or  too  much  inconvenience.  I  believe  the 
befet  means  of  producing  pressure  in  situations  where  they  can  be 
used,  is  by  the  woven  elastic  bandages.  In  situations  where  these 
bandages  cannot  be  used,  strips  of  adhesive  plaster,  carefully  ap- 
plied, can  be  made  to  answer  the  indication,  but  in  any  case,  what- 
ever material  is  used,  the  pressure  should  be  equal  over  all  the  sur- 
face included. 

Now  a  word  with  regard  to  the  management  of  these  cases  after 
cure  is  completed.  I  advise  my  patients  to  wear  the  bandage  when 
a  limb  is  involved,  for  months,  or  even  years,  if  there  is  indication 
of  the  return  of  the  trouble,  and  I  find  that  the  bandage  is  almost 
certain  to  prevent  its  return. 

E.  F.  CowGER,  M.  D. 

RivERTON,  Iowa,  April  10th,  1884. 
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To  the  Editor  of  the  Courier:  Caiion  City,  Colorado,  is  situated 
on  the  Utah  extension  of  the  Denver  &  Rio  Grande  Railroad  at 
the  gateway  of  the  Grand  Caiion  of  the  Arkansas  river. 

A  lone  Cottonwood  tree  just  at  the  gateway  bears  a  record  by  a 
pioneer  civil  engineer  "  5280"  giving  the  altitude.  This  it  will  be 
remembered  as  an  even  mile.  While  the  river  at  this  point  is  of 
considerable  size,  the  fall  is  rapid  and  the  water  as  it  emerges  from 
the  caiion  is  ice-cold  nearly  all  the  year  round.  The  water  is  sup- 
plied to  the  citizens  by  a  fine  system  of  waterworks  run  by  water 
power. 

The  town  of  Caiion  is  beautifully  laid  out  in  blocks  surrounded 
by  channels  of  running  water  and  lines  of  shade  trees.  The  res- 
idences are  substantially  and  tastefully  built  ;  the  greater  number 
of  them  being  of  brick  and  stone. 

The  climate  is  exceptionally  favorable,  this  locality  being  a 
winter  residence  for  invalids  from  other  Colorado  towns  as  well  as 
from  abroad.    The  following  is  an  exhibit  for  the  month  of  Febru- 
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ary,  1884,  which  month  was  an  unusually  severe  one  throughout 
the  country  and  even  in  Colorado.  Observations  were  taken  three 
times  a  day  giving  eighty-seven  records. 

Snow  fell  six  times  during  this  month.  The  thermometer  in- 
dicated a  temperature  below  zero  only  once,  and  then  only  six  de- 
grees below,  at  8  o'clock,  a.  m.  One  observation  at  this  hour  gave 
two  above  ;  three  times  four  above  ;  otherwise  the  range  for  morn- 
ing temperatures  was  from  ten  to  sixty  above.  Thirty-three  of 
the  eighty-seven  observations  showed  fair  weather,  (clouds  in  the 
sky  but  the  sun  shining). 

Forty-six  observations  showed  clear  sky.  Durmg  the  entire 
winter  the  mercury  fell  below  zero  but  three  times. 

During  530  days  prior  to  March  1,  1884,  there  has  been  but  one 
day  upon  which  the  sun  has  not  shone  a  portion  of  the  day. 

While  the  sun's  rays  in  summer  are  hot,  at  this  altitude  the  at- 
mosphere itself  does  not  become  heated,  so  that  the  shade  is  always 
comfortable  and  the  nights  are  refreshing. 

Hot  and  cold  springs  are  in  the  immediate  vicinity,  the  latter 
being  situated  on  West  Main  Street,  a  few  blocks  from  the  centre 
of  town  and  the  principal  hotels.  An  analysis,  by  Prof.  Lowe,  of 
the  Wheeler  expedition  is  as  follows  for  the  cold  springs,  giving 
grains  per  gallon: 

Soda,        )  73.20. 


The  principal  difference  between  this  water  and  Vichy  is  in  a 
slight  excess  of  sodium  chloride.  Prof.  Lowe  reports  that  "  these 
springs  bear  a  closer  similarity  to  Vichy  than  any  other  springs  in 
the  United  States  with  which  he  is  acquainted." 

Certain  it  is,  they  are  winning  a  just  reputation  in  hepatic  dis- 
eases, gall-stone  and  in  diabetes.  I  have  a  number  of  cases  on 
record  of  the  evacuation  of  gall-stones  and  of  disappearance  of 
sugar  from  the  urine  after  a  course  of  this  water. 

The  hot  springs  are  also  found  highly  beneficial. 

The  temperature  in  the  springs  is  104°.  By  the  time  it  reaches 
the  bath  tub  it  is  reduced  to  about  blood  heat.    There  is  but  little 
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lime  in  these  springs,  and  a  bath  leaves  the  skin  as  soft  as  if  it  had 
been  oiled,  and  promotes  perspiration. 

Potassium  iodide  is  borne  in  very  large  doses  by  patients  making 
use  of  these  baths. 

Invalids  desiring  a  permanent  residence  in  the  Rocky  Mountains 
can  here  have  employment  in  the  culture  of  the  grape  and  other 
fruits,  or  in  general  farming  and  stock  raising,  all  of  which  are 
healthful  and  remunerative.  This  locality  has  gained  the  well 
earned  appellation  of  the  "  Los  Angeles  of  Colorado."  Vineyards 
and  orchards  annually  t«em  with  fruit.  Idleness  is  a  bane  of  the 
invalid  exiled  from  home,  causing  him  to  brood  over  himself  and 
exaggerate  his  ills.  This  feature  cannot  be  too  highly  appre- 
ciated. F.  R.  Blake,  M.  D. 


Windsor,  Mo.,  April  11,  1884. 

Editor  Courief)\ — Dear  Sir:  Will  you  please  give  through  your 
valuable  Journal  some  information  on  the  following  subject: 

Are  there  any  well  authenticated  facts  concerning  the  effects  of 
tobacco  upon  the  human  system? 

Do  these  facts  show  any  relation  between  the  number  of  tobacco 
users  and  insane?  Yours  Respectfully, 

R.  S.  Shadburne. 

We  believe  that  the  editor  of  the  North  Carolina  Medical  Jour- 
nal is  collecting  data  with  regard  to  the  influence  of  tobacco  upon 
the  human  system,  the  result  of  which  we  are  awaiting  with  great 
interest.  (Yid.  p.  477.) 

In  regard  to  Dr.  Shadburne's  second  question  we  know  of  no 
special  observations.  We  shall  be  pleased  to  receive  any  com- 
munications on  this  subject. — [Ed.  Courier. 


To  the  Editor  of  the  Courier  of  Medicine  : — At  the  request  of  a 
number  of  members  of  the  Missouri  State  Medical  Association  I 
have  written  the  following  resolution  to  be  offered  at  the  annual 
meeting  of  the  Association  at  Sedalia,  and  in  orders  to  obtain  the 
matured  opinions  of  those  of  its  members  who  have  given  the  sub- 
ject thought,  I  would  respectfully  ask  that  you  publish  this  in 
your  journal  : 

Resolved^  That  the  Committee  on  State  Medicine  be  instructed 
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to  urge  upon  the  Legislature  the  enactment  of  such  amendments  to 
the  laws  creating  the  State  Board  of  Health  and  Regulating  the 
Practice  of  Medicine  and  Surgery  in  the  State  of  Missouri,  as  to 
make  the  State  Board  of  Health  a  Board  of  Examiners,  who  shall 
decide  concerning  the  qualifications  of  all  persons  who  desire  here- 
after to  begin  the  practice  of  medicine  and  surgery  in  this  State. 

Respectfully,  Frank  J.  Lutz,  M.  D. 


NOTES  AND  ITEMS. 


He  Still  Lives. — Col.  Perkins,  of  Norwich,  Conn.,  who  is  ninety- 
six  years  old,  said  lately,  "  I  have  buried  six  family  physicians,  and 
still  live." — Med.  and  Surg.  Reporter. 

The  Medical  Index  takes  the  place  of  the  Neio  Medical  Era 
and  Sanitarian,  and  the  Kansas  and  Missouri  Valley  Medical 
Index.  It  is  published  in  Kansas  City  and  appears  well.  The 
editor  has  our  best  wishes. 

The  American  Psychological  Journal  has  just  completed  its 
first  year.  It  has  been  admirably  conducted  and  fills  a  place  in  the 
periodical  literature  of  the  country  which  is  not  contested  by  any 
other.  The  editors  announce  that  experience  has  demonstrated  to 
them  the  necessity  of  reducing  its  size  for  the  present  and  until  the 
membership  of  the  society  by  which  it  is  carried  on  or  the  sub- 
scription list  of  the  journal  shall  so  increase  as  to  warrant  a  return 
to  the  original  size.  We  trust  that  the  hopes  of  the  editors  for  the 
speedy  attainment  of  this  object  may  soon  be  realized. 

St.  Louis  Training  School  for  Nurses. — "We  had  the  pleasure 
of  attending  a  reception  at  the  Training  School  for  Nurses  the 
other  day.  The  arrangements  for  active  work  are  complete,  and  the 
pupil  nurses  are  already  installed  in  their  positions  in  the  City  Hos- 
pital. The  nurses'  home  is  comfortably  and  pleasantly  furnished, 
and  everything  promises  well  for  a  successful  work.  The  ladies 
who  have  been  instrumental  in  establishing  this  school  are  to  be 
congratulated  upon  the  success  so  far  attained,  and  upon  the  auspi- 
cious omens  for  the  future.  We  understand  that  three  or  four 
more  can  be  received  at  the  Training  School.    If  any  of  our  readers 
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know  of  women  between  twenty-five  and  and  thirty-five  years  of 
age,  of  good  moral  character,  good  health,  and  good  English  edu- 
cation, who  have  the  tact  and  inclination  to  make  first-class  nurses 
an  excellent  opportunity  is  now  afforded  to  secure  the  thorough 
technical  training  which  essential  to  real  success,  by  sending  an 
application  to  the  St.  Louis  Xurses'  Training  School,  Xo.  1510  La- 
fayette Ave. 

The  American  MedicalAssociatiox. — The  Washington  meeting 
will  be  a  most  interesting  one  and  will  doubtless  have  a  large  at- 
tendance. The  success  of  the  Association  Journal  will  be  con- 
sidered; and  the  question  will  undoubtedly  be  raised  whether  this 
or  the  old  plan  of  publishing  the  "Transactions"  is  the  better. 
In  our  opinion  the  plan  of  publishing  the  papers  in  journal  form  is 
much  the  better,  and  w^e  expect  to  see  the  Journal  of  the  Associa- 
tion grow  in  value  and  influence  and  become  a  valuable  exponent 
of  the  work  of  the  Association  as  well  as  an  important  instrument 
in  elevating  and  advancing  that  work. 

The  Section  of  Practice  of  Medicine  have  issued  an  ofiicial  j^ro- 
gramme  for  the  meetings  to  be  held  in  the  afternoons  of  May  6,  7 
and  8,  1884. 

Discussion  on  "A  Contribution  to  the  Clinical  Study  of  Epi- 
lepsy" will  be  opened  by  Prof.  Wm.  Pepper,  of  Philadelphia. 
Discussion  on  the  "Clinical  Study  of  Heart  Sounds"  will  be  opened 
by  Prof.  Austin  Flint,  Sr.,  of  Xew  York.  Discussion  on  "Tuber- 
culosis" will  be  opened  by  Dr.  Henry  F.   Formad,  of  Philadelphia. 

A  number  of  the  ablest  practitioners  and  teachers  in  the  country 
have  promised  to  take  jiart  in  these  discussions;  and  a  number  of 
papers  upon  interesting  and  practical  subjects  have  been  promised 
by  leading  men  of  the  country. 

Effects  of  Tobacco  upon  the  Human  System. — Dr.  Thos.  F. 
Wood,  Wilmington,  X.  C,  editor  of  the  North  Carolina  Medical 
Journal  is  making  some  researches  as  to  the  effects  produced  upon 
the  human  system.  In  order  to  assist  in  these  investigations  he 
requests  that  physicians  will  communicate  to  him  any  facts  which 
may  have  come  under  their  observation  bearing  upon  any  of  the 
following  questions: 

1.  What  harmful  effects  have  you  noticed  to  follow  the  pro- 
longed addiction  to  tobacco  ?  (a).  As  regards  the  nervous  system? 
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(b).  The  digestive  system?  (c),  The  circulatory  system?  (d).  The 
sexual  system  ?  (e).  The  visual  and  auditory  apparatus? 

2.  What  beneficial  results  have  you  observed  to  follow  the  use 
of  tobacco? 

3.  Have  you  observed  any  effects  upon  lying-in  women,  due  to 
snuff  addiction?  Is  persistent  anemia  more  common  among  women 
thus  addicted  ?    Is  menstruation  impaired  by  it? 

4.  Are  patients  addicted  to  tobacco  in  any  form  less  suscepti- 
ble to  drugs  such  as  quinine  ? 

Prompt  answers  are  requested. 

Punishment  a  Factor  of  Insanity. — Dr.  T.  D.  Crothers  writes 
a  carefully  studied  paper  which  he  concludes  as  follows: 

1.  Inebriety  is  well  recognized  as  an  active  cause  of  insanity. 
Its  study  is  essential  to  successfully  apply  the  means  of  prevention 
and  cure  of  insanity. 

2.  The  penal  treatment  of  insanity  utterly  fails  to  check  or  cure 
it.  This  is  apparent  from  the  fact  that  it  is  based  on  a  false  theory 
of  the  nature  and  character  of  the  disease,  and  applies  the  same 
remedy  to  widely  differing  physical  states. 

3.  Statistics  show  that  penal  treatment  makes  the  inebriate 
worse,  precipitating  him  into  chronic  conditions,  from  which  recov- 
ery is  very  rare.  This  is  a  natural  result  of  bad  prison  sanitation 
and  neglect  of  all  healthy  recuperative  physical  forces  together 
with  the  demoralization  resulting  from  contact  with  felons. 

4.  The  remedy  is  in  special  work  in  hospitals,  conducted  on  a 
military  plan,  where  the  inmates  may  be  self-supporting,  and  have 
all  the  best  medicinal,  educational  aud  hygienic  influences  known 
to  rouse  up  and  strengthen  them  for  the  future. 

5.  Lastly,  the  medical  treatment  of  inebriety  is  a  question  of 
sanitary  importance  of  the  widest  interest  ;  a  question  of  social 
science  and  civilization  that  cannot  be  ignored  ;  also  a  question  of 
humanity  and  economy,  concerning  the  army  of  the  diseased  and 
defectives,  that  must  be  solved  from  a  scientific  study  of  the  facts. 
— Am.  Pschychol.  Jour.,  Jan.  1884. 

Medical  Education. — The  following  letters  were  received  by 
the  ofiicers  of  the  Medical  Department  of  the  Arkansas  Industrial 
University.    They  are  given  as  illustrations  of  the  utter  incompe- 
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tency  of  some  of  those  who  practice  or  seek  to  practice  medicine. 
The  letters  are  given  verbatim  et  literatim: 

"March  27,  1884. 

"Little  Rock  Medical  School : 

"Gentlemen — We  are  wanting  to  attend  The  Little  Rock  School 
this  winter,  but  unless  we  can  manage  some  plan  to  get  to  practice 
3  or  4  months  this  summer  and  fall  we  will  lack  the  means  We 
have  read  Medicine  10  months  and  have  a  verry  good  knowledge  of 
Practice  and  Mater  a  Medica;  but  haveing  never  attended  no  collige 
we  are  not  allowed  to  practice,  and  our  object  in  writeing  to  you  is 
to  try  and  get  a  Cirtificate  showing  that  we  have  Mgistered  2i%  the  L. 
R.  Colage  If  you  will  fill  out  2  Cirtificates  and  send  them  to  us 
by  2i.  Mail  we  will  pay  you  your  own  price,  and  go  to  some  place 
in  Arkansas  where  we  are  not  knowm.  We  will  faithfully  promise 
to  try  and  make  it  appear  that  we  have  realy  attended  one  term. 
We  will  also  promise  and  take  oath  (if  you  require  it)  that  we  will 
never  make  known  how  we  obtained  those  CVWi/?ca^s  and  will  attend 
your  school  (but  will  not  take  oath  on  the  last)  yet  if  we  can  pro- 
cure the  means  we  mean  to  attend  that  School  So  if  you  can  supply 
us  with  2  of  those  C.  please  let  us  know  soon  ;  and  what  they  will 
cost.  And  if  you  cannot  will  you  be  kind  enough  to  tell  us  of 
some  other  safe  plan  ;  for  we  want  to  attend  school  if  we  can 
posihly  raise  the  means 

Please  send  us  circulars  describeing  Your  School^  Terms,  <&c. — 
"  Hopeing  to  hear  from  you  soon  we  remain 
"Yours,  with  respect, 

"J.  H.  PiLAND  &  Steely. 

"  Thornfield  Ozark  Co,  Mo." 

STATE  OF  ARK 

 county  March  24,  1884. 

to  State  Bord  of  health  : 

I  Dr.  dow  want  tow  no  weather  you   can   give  us 

licens  to  preactis  medicinal  By  going  Bf  ore  a  Jestus  of  the  Peas 
and  affidavit  of  my  way  and  manner  of  Preactis,  and  what  i  under 
stand  a  Bout  the  general  organs  of  the  sistoms  and  give  as  siners 
of  50  or  a  Hundred  citians  of  the  county,  i  want  you  to  due  all 
you  can  for  him.  For  we  are  und  handy  to  Dr.  hear  We  wold  Bee 
glad  to  hear  from  you  all  soon.  Direct  your  letter  to  Shilo  Po. 
Cleburne  co.  ark  to  Dr.  .  — Ark.  Daily  Med.  Gaz.,  Apr.  15. 
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Medical  Education  in  Japan. —  All  the  civilized  world  has 
wondered  at  the  changes  which  have  taken  place  in  Japan  during 
the  last  decade.  A  nation  which  had  for  centuries  been  among  the 
most  conservative  and  exclusive,  suddenly  awoke  from  the 
sleep  of  ages  and  stirred  itself  with  new  life.  Some  of  its  high 
officials  made  tours  of  inspection  to  the  nations  of  Europe  and  to 
our  own  country.  A  number  of  their  most  promising  young  men 
were  sent  abroad  to  secure  educational  advantages  at  the  universi- 
ties of  Europe  and  the  United  States.  Foreigners,  some  being  cit- 
izens of  this  country,  were  employed  to  organize  and  carry  on  a 
system  of  education  there.  Telegraphs  and  railroads  have  been  in- 
troduced, and  rapid  strides  have  been  made  to  place  Japan  among 
the  most  influential  of  the  nations. 

The  prevailing  system  of  medicine  in  that  country  was  formerly 
that  which  is  known  as  the  Chinese,  depending  largely  upon  incan- 
tations and  the  use  of  amulets.  Recently,  however,  the  Govern- 
ment has  decreed  that  no  more  practitioners  shall  be  licensed  to 
practice  according  to  that  method. 

It  was  the  purpose  to  establish  two  universities,  in  one  of  which 
instruction  should  be  given  in  the  Gennan  language,  and  in  the 
other  in  English.  The  former  institution  has  been  organized,  and 
is  in  active  operation,  and  the  graduates  from  the  medical  depart- 
ment are  already  to  be  found  in  different  parts  of  the  country, 
where  many  of  them  are  giving  medical  instruction  more  or  less 
systematically.  So  that  it  is  estimated  that  there  are  over  4,000 
medical  students  now  in  Japan. 

We  recently  had  the  pleasure  of  an  interview  with  Dr.  Jno.  C. 
Berry,  who  has  been  for  twelve  years  a  resident  of  Japan,  as  a  mis- 
sionary of  the  American  Board.  He  is  to  spend  several  months  in 
this  country,  and  while  here  will  endeavor  to  secure  the  practical 
interest  of  Christian  and  philanthropic  citizens  of  our  country,  in 
order  to  raise  the  money  necessary  to  endow  the  medical  department 
of  an  institution  in  which  the  instruction  shall  be  given  in  English. 

It  is  the  purpose  to  have  this  institution  organized  somewhat  on 
the  same  plan  as  Robert  College  at  Constantinople,  or  the  Syrian 
Protestant  College  at  Beirut.  The  Japanese  people  themselves  are 
exceedingly  anxious  to  have  such  an  institution,  and  they  will  fur- 
nish the  means  necessary  to  provide  the  ground  and  buildings. 

Dr.  Berry  hopes  to  raise  the  fund  to  endow  the  professorships, 
and  to  secure  the  co-operation  of  perhaps  four  physicians  to  work 
with  him  in  the  building  up  of  an  institution,  for  which  there  is 
evidently  an  almost  unlimited  field  for  usefulness. 
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NEOPLASMS  FROM  A  PRACTICAL  POINT  OF  VIEW. 

[Annual  Address  before  the  Missouri  State  Medical  Association.] 
By  Pkof.  E.  H.  Gregory,  M.  D.,  President. 


THERE  is  a  standard  body  as  there  is  a  standard  condition 
of  body.  A  large  class  of  mankind  deviate  from  the 
standard,  having  a  state  of  body  marked  by  vulnerability,  ordina- 
rily denominated  predisposition.  In  the  latter  class  neoplasms 
appear.  Health  implies  a  deliniie  and  easy  performance  of  the 
vital  functions,  but  disease  does  not  necessarily  imply  a  defec- 
tive performance  of  life's  processes.  Disease  means  discomfort. 
What  is  ordinarily  named  disease  may  only  indicate  the  failure  of 
the  natural  order  and  the  substitution  of  a  new  but  not  unnatu- 
ral order. 

The  circumstances  and  accidents  of  life  introduce  the  inflam- 
matory process  to  "avert  or  repair  some  greater  evil,"  yet  it  in- 
cludes mishaps  which  sometimes  peril  life.  It  is  diiEcult  to 
avoid  confounding  an  increased  and  intensified  action  with  a  per- 
verted process.  Inflammation  determines  neoplastic  nutrition,  the 
introduction  to  injured  structures  of  a  greedy  new  material  which 
consumes  and  substitutes  the  primary  tissues,  which  from  violence 
or  other  injury  have  fallen  short  of  their  purposes  in  the  economy. 
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H}^ertroph3%  usually  the  result  of  increased  nutritive  activity  has 
no  palpable  neoplasm — but  is  increased  growth  of  the  natural 
structures.  Hypertrophy  and  inflammation  are  conservative. 
The  latter  meets  the  emergency  of  injury  by  the  production, 
growth  and  development  of  a  neoplasm;  the  former  through  an 
atomic  nutrition,  ordinary  nutrition  increased,  by  which  the  el- 
ements of  the  structure  are  magnified,  perhaps  multiplied  and 
correspondingly  augmented  in  strength  to  make  the  part  or  or- 
gan equal  to  the  stress  of  increased  function.  In  the  inflamma- 
tory process  the  change  is  a  molecular  one,  palpable,  one  of  sub- 
stitution. In  hypertrophy  there  is  an  atomic  addition  to  the 
original  elements  by  which  they  are  invigorated,  not  replaced. 
Hypertrophy  is  in  no  sense  a  morbid  process,  but  is  nature's 
method  of  meeting  the  emergencies  of  nutrition  in  the  standard 
body. 

Struma  is  a  convenient  word  for  conditions  of  body  apt  to 
morbid  processes.  Besides  constitutional  imperfection,  there  is 
a  local  proneness  to  inflammatory  troubles  more  or  less  protract- 
ed, the  lymphatics, mucous  membrane,  bones  and  joints  are  ordi- 
nary sites,  the  joints  particularly  obnoxious.  Pressure,  friction 
and  violence  tell  upon  weak  resistance,  despoil  vitality  and  ulti- 
mately ruin,  necessitating  reconstruction  by  a  new  structure. 
Were  it  possible  by  early  diagnosis  and  the  co-operation  of  the 
patient  to  secure  the  needed  rest,  nutrition  might  be  invigorated, 
the  necessity  for  substitution  anticipated,  much  suffering,  life 
peril,  deformity  and  mutilation  prevented.  It  is  certainly  most 
fortunate  if  a  suffering  part  can  be  restored  without  the  infllti-a- 
tion  of  an  inflammatory  neoplasm,  yet  the  sa\dng  character  of 
this  new  formation  must  impress  every  thinking  mind  with  its  loy- 
alty to  the  body  as  a  whole,  the  interdependence  of  its  elements, 
their  perfect  harmony,  active  development  and  constant  approx- 
imation to  the  structure  and  purposes  of  the  parts 
which  it  substitutes.  Tubercle  is  a  neoplasm  of  irrita- 
tion. How  strikingly  these  neoplasms  just  referred 
to  contrast  with  the  tumor  neoplasm!  Here  we  have  antago- 
nism, indifference  or  malignity.  The  elements  given  to  the  tu- 
mor vice  mutin}^  and  defy  the  regulating  forces  of  their  locality 
and  contribute  nothing  to  the  general  economy;  nor  is  there  any 
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covenant  between  their  elements.  Every  particle  is  a  microscopic 
tumor,  their  forces  are  wasted  in  multiplication,  the  simpler 
varieties  of  tumors  approach  form,  but  never  touch  de- 
sign, but  expand  indetinitely.  In  short,  vagueness  marks 
every  distinctive  quality  of  the  tumor  neoplasm,  as  compared 
Avith  the  precision  and  purpose  of  the  inflammatory  new  growth. 
Can  such  an  indefinite  product  with  such  an  indefinite  purpose 
have  a  definite  caused 

With  much  trepidation  do  I  indite  the  paragraph  just  finished 
as  my  attention  is  arrested  by  the  following  lines  taken  from 
a  paper  published  in  a  recent  number  of  the  Journal  of  the  Amer- 
ican Medical  Association: 

Cancer  and  tub^  -cle  are  considered  analogous  lesions  and 
classed  with  tumors  by  a  number  of  pathologists.  This  fact 
would  not  make  it  inconsistent  to  call  tubercle  an  inflammatory 
product,  as  the  distinction  between  inflammatory  processes  and 
tumor  formation  is  a  purely  arbitrary  one.  Yirchow  pointed  out 
that  the  majority  of  tumors  are  purely  inflammatory  products, 
(a  statement  antedated  twenty  years  by  Professor  S.  D.  Gross). 
A  few  years  ago  I  made  the  question  of  the  etiology  of  tumors 
a  subject  of  careful  personal  study  which  I  yet  continue,  and 
I  am  forced  to  the  conclusion  that  all  true  tumors  are  inflam- 
matory products,  and  that  no  line  of  distinction  can  be  drawn 
where  the  process  which  we  call  inflammation  ends,  and  where 
tumor  formation  begins.'' 

''The  majority  of  tumors"  is  a  very  inexact  expression.  A 
tumor  is  a  tumor,  or  it  is  not.  It  certainly  is  not  anything  else, 
''by  a  large  majority."  What  is  the  cause  of  the  "  minority 
We  are  told  all  "true  tumors"  are  inflammatory  products, 
therefore  they  are  the  majority.  To  our  understanding  inflam- 
mation is  a  definite  process,  has  a  definite  cause  and  a  definite 
object.  The  products  of  inflammation  do  not  w^aste  their  forces 
in  multiplication,  but  develop  a  tissue  which  exhibits  its  al- 
legiance to  the  body  and  the  purposes  of  the  part  by  con- 
stantly approaching  the  perfection  of  the  tissues  it  substitutes. 
The  inflammatory  neoplasm  means  construction,  the  tumor 
neoplasm  destruction. 

I  have  alluded  to  the  practical  and  possible  advantage  of 
anticipating  and  preventing  the  inflammatory  neoplasm.  Is 
there  such  a  possibility  Avith  the  tumor  neoplasm?    No!  The 
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condition  of  tumor  is  known  to  exist  only  after  it  is  complete. 
The  teaching  of  this  day  is  that  tumors  develop  from  connec- 
tive tissue  or  epithelial  tissue,  from  the  organs  or  higher  tis- 
sues. The  term  develop  is  badly  chosen.  The  word  implies 
a  change  from  a  lower  to  a  higher  organization.  The  truth 
is  the  tumor  vice  degrades  the  moment  it  possesses  a  living 
part.  Certainly,  "that  cunningest  pattern  of  excellent  nature'' 
is  higher  in  the  scale  of  physiology  than  the  materials  of  the 
most  highly  organized  morbid  growth  possible.  As  in  the  moral 
order  vice  degrades,  so  in  the  physiological  evil  depraves. 
The  tumor  neoplasm  must  originate  in  formative  material.  It 
is  not  probable  that  any  mature  structure  changes  its  mode  of 
life,  estranges  itself  and  sevens  all  physiological  connection  with 
its  surroundings.  Of  this,  knowledge  is  impossible,  as  it  starts 
with  the  disease  after  it  is  mature,  the  first  element  perverted 
being  as  much  a  representative  tumor  as  the  mass  increased 
to  the  w^eight  of  many  pounds,  this  being  but  a  multiplication 
of  tumors.  Extirpation,  even  of  the  simplest,  must  embrace 
every  element,  otherwise  it  will  continue  to  grow.  The  ablation 
of  but  a  part  of  a  growth  of  irritation  is  followed  by  cicatriza- 
tion and  disappearance  of  the  remainder. 

Is  it  possible  in  practical  surgery  to  confound  the  growths 
of  the  two  neoplasms  which  seem  so  far  apart  from  a  physi- 
ological point  of  view?  Yes  I  Enlargements  of  the  glands  about 
the  neck,  axilla  and  groin,  of  structures  in  the  abdomen,  in  the 
female  breast,  about  the  limbs  and  the  vicinity  of  joints,  seem 
sometimes  puzzling;  but  the  absence  or  presence  of  an  inflam- 
matory history,  time  and  at  last  exploration  enable  the  practi- 
tioner to  discriminate.  The  inflammatory  new  growths  soon  at- 
tain their  maximum  and  then  decline,  contract,  disintegrate  or 
develop,  ever  tending  to  a  typical  termination.  The  only  hope 
for  the  true  tumor  is  extirpation. 

How  intensely  interesting  is  the  fact  that  vital  elements  can 
reverse  their  physiological  action  without  changing  their  ana- 
tomical configuration,  the  type  of  tumor  cells  corresponding  to 
the  type  of  the  tissue  elements  in  connection  with  which  they 
originate.  The  interest  which  attaches  to  this  subject  loses  none 
of  its  "pith  and  moment"  by  coupling  it  with  the  reflection  that 
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homogeneous  protoplasms  exhibit  the  diverse  functions  which 
in  the  perfected  higli  organisms  are  specialized  by  a  complex 
system  of  viscera.  The  act  or  function  exists  before  the  organ 
to  which  the  function  is  referred  is  formed.  However,  nature 
is  wont  to  construct  special  organs  for  special  action.  Our 
knowledge  of  the  physical  antecedent  is  very  imperfect,  realiz- 
ing as  we  do  that  the  palpable  introduces  us  to  as  much  mys- 
tery as  the  impalpable.  Certainly  the  sameness  of  the  anatomy 
is  in  strong  contrast  with  the  infinite  diversity  of  the  physiolog- 
ical action  referred  to  it.  But  to  the  practical  view.  It  follows, 
therefore,  that  there  are  tumors  of  connective  tissue,  epithelial 
tumors,  and  those  of  the  hir^  3r  tissues  or  organs;  nor  is  there 
any  transition  of  type,  for  the  tuniors  of  the  respective  struc- 
tures remain  in  their  corresponding  types  during  their  life.  Cer- 
tainly with  this  view  diagnosis  is  relatively  easy,  for  to  know 
the  parent  structure  is  to  know  the  anatomy  of  the  tumor,  and 
as  there  are  but  three  germinal  laminae  for  the  tissues,  so  there 
must  be  a  corresponding  limit  to  the  possible  varieties  of  tumors. 
Again,  as  the  external  and  internal  laminie  are  epithelial,  the  in- 
termediate one  connective  tissue,  it  follows  there  can  be  but  three 
classes  of  tumors,  viz.,  the  epithelial,  connective  tissue  and 
growths  of  the  higher  tissues,  each  class  presenting  varieties  rep- 
resenting the  series  of  tissues  pertaining  to  that  class.  The  prac- 
tical surgeon  soon  becomes  familiar  with  the  epithelial  tumor, 
the  connective  tissue  tumor  and  the  tumor  of  nerve,  muscular 
and  vascular  tissues,  being  assured  that  the  elements  of  the  tu- 
mor will  represent  the  elements  of  the  tissue  in  which  tbey  grow, 
bearing  in  mind  the  very  important  fact  that  the  elementary 
sarcoma,  embryonal  connective  tissue,  the  most  malignant 
of  growths,  is  not  cancer  because  infectious;  for  cancer  repre- 
sents malignancy  in  the  epithelial  laminae. 

But  for  the  horror  of  malignancy,  the  subject  of  tumors  would 
l)e  of  little  practical  moment.  A  lady  said  to  me  yesterday, 
from  whom  I  had  just  removed  a  small  lipoma,  "Had  I  but 
known  its  real  character,  I  would  have  waited  long  before  this 
ti'ial."  Jnnocent  tumors  sonietimes  interfere  with  important  func- 
tions, deform,  and  may  grow  sufficiently  large  to  subtract  too  much 
from  general  nutrition,  otherwise  they  are  practically  of  little  im- 
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portance.  The  practical  diagnosis  of  tumors  is  easy.  Tirae  ha^i 
determined  it  in  most  cases  before  the  surgeon's  opinion  is  sought. 
Could  tumors  be  seen  as  soon  as  the  nodule  is  palpable,  the  di- 
agnosis might  be  difficult,  perhaps  impossible.  But  what 
matters  it,  except  for  scientific  curiosity;  the  surgical  rule  to 
advise  immediate  extirpation  accomplishes  all  that  the  most  en- 
lightened discrimination  could  suggest.  A  mass  of  slow  growth, 
occupying  years,  not  months,  distinctly  circumscribed,  push- 
ing the  adjacent  structures  aside,  condensing  them  into  a  capsule 
must  be  innocent.  A  mass  of  rapid  growth,  counting  months, 
indistinctly  limited,  growing  into,  not  pushing  aside  the  neigh- 
boring structures  is  certainly  suspicious,  practically  malignant. 
Under  such  circumstances  early^  removal  is  late.  The  gist  of  the 
matter  is  to  decide  whether  the  lump  is  inflammatory  or  non-in- 
flammatory. The  practice  is  plain — the  case  supposed  to  be  seen 
early  before  diagnosis  can  be  precise  removal  of  any  tumor  at  once. 
Time  at  last  decides  tlie  case,  the  diagnosis  and  the  practice. 

I  have  believed  that  when  the  forces  of  the  elements  were 
wholly  devoted  to  cell  multiplication  rapid  grow^th  was  inevita- 
ble. The  study  of  cancer  has  modified  the  opinion.  Celerity  of 
cell  multiplication  and,  as  a  consequence,  rapid  expansion  is  pecu- 
liar to  malignant  tumors  of  connective  tissue  type.  The  slowing  of 
cell  multiplication — their  forces  seemingly  turned  toward  form 
and  construction — approximates  the  sarcomata  to  the  innocent 
tumors.  The  approach  to  order  is  a  departure  from  the  histolog- 
ical structure  peculiar  to  malignancy.  Malignant  tumors  are 
always  elementary  in  structure.  The  sarcomata  shade  ofi'  in  their 
departure  from  the  elementary  structure  into  the  fibromata, 
the  most  benignant  of  tumors;  therefore  malignancy  is  a  rela- 
tive quality  of  the  connective  tissue  tumors. 

Malignancy  is  an  absolute  quality  of  carcinoma.  In  some 
of  its  varieties  it  is  tardy  in  growth,  but  never  departs  from  ma- 
lignancy, nor  does  it  shade  ofi'into  the  benign,  but  is  abruptly  lim- 
ited, never  moving  in  the  direction  of  order,  for  between  epitheli- 
oma, which  is  the  least  malignant  of  any  of  its  varieties,  and 
papilloma  there  is  a  missing  link.  Confusion  and  disorder  of 
its  component  elements  is  as  distinctly  characteristic  in  the'  least 
as  in  the  most  malignant  varieties. 
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The  prevalent  belief  that  early  removal  of  malignant  tumors 
affords  immunity  from  return  is  very  doubtful.  Infection  im- 
plies that  tumors  of  this  class  are  never  simple, — practicall}^  con- 
stitutional from  the  beginning.  The  interval  between  the  inoei> 
tion  and  the  diagnosis  cannot  be  estimated,  not  until  the  tumor 
nodule  is  palpable  is  the  condition  recognizable.  Relatively 
to  prognosis  this  interval  is  full  of  interest,  full  of  peril.  The 
unutilized  protoplasm  tirst  impressed  by  the  disease  may  be 
in  transitu^  nor  is  the  touch  a  limited  one,  judging  from  the  fact 
that  the  tumor  is  an  infiltration. 

Practical  principles  imply  a  thorough  understanding  of  all  the 
bearings  pertaining  to  a  particular  subject.  A  practical  principle 
is  a  focal  centre  where  the  rays  of  kindred  knowledge  meet. 
The  comprehensive  study  of  tumors  includes  not  only  a 
knowledge  of  tumors  genetically  related,  but  also  a  class  of 
growths  not  so  related,  the  so-called  heterotopic  tumors. 

The  laminae  theory  has  done  much  to  simplify  the  subject 
of  tumors;  and  patient  and  acute  observation  with  the  study  of 
embryology  and  teratology  promises  to  bring  within  the  domain 
of  practical  thought  the  heterotopic  class  of  tumors.  Dermoid 
cysts,  absolutely  heterotopic,  are  most  frequently  found  near  the 
median  line  of  the  body,  where  the  median  cleft  permits  the 
inturning  of  the  common  integument;  and  the  frequently 
observed  enchondroma  at  the  angle  of  the  jaw,  relatively  het- 
erotopic, has  its  related  cleft,  making  it  possible  for  an  ele- 
ment of  cartilage  from  the  ear  to  stray  into  the  common  connec- 
tive tissue.  Again  as  organs,  even  systems  of  organs,  are  some- 
times out  of  place,  aberrant  elements  cannot  be  improbable  ; 
farther,  aberrant  organs  are  particularly  obnoxious  to  disease. 
Couple  all  these  considerations  with  the  fact  that  heterotopic  tu- 
mors grow  by  preference  in  certain  regions,  the  femoral  and  sa- 
cral regions  for  example  and  the  practical  surgeon  can  make 
something  more  than  a  shrewd  guess  at  the  diagnosis  of  these 
growths.    Without  this  knowledge  it  would  be  impossible. 

Can  the  practical  mind  conceive  the  idea  of  a  tumor  vice  apart 
from  the  existence  of  a  more  or  less  rounded  mass^  Lipomas,  fil^ro- 
mas,  and  osteomas  are  occasionally  diffused,  yet  always  distinctly 
localized.    Ostitis  deformans  has  been  mentioned  as  a  general- 
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ized  tumor.  The  doctrine  of  infection,  the  indefinite  production 
of  non-progressive  protoplasmic  particles  and  the  intractability 
of  certain  general  conditions,  leukemia  for  example,  together 
with  the  insignificance  of  the  intercellular  substance,  of  tumors 
seems  to  justify  the  thought.  Embryonal  sarcoma  and  leukemia 
appear  as  parallel  disorders,  the  former  difiering  from  the  latter 
simpl}^  in  the  aggregation  of  its  elements,  both  being  varieties 
of  lymphomata.    Let  us  return  to  the  practical. 

Region  is  as  important  in  the  diagnosis  of  homologous  as  in 
the  heterotopic  growths.  Scirrhus  of  the  female  breast,  epithe- 
lioma of  lower  lip,  fibroids  of  nerve  sheaths  and  uterus,  cysts  of 
the  abdomen  are  so  common  as  scarcely  to  require  mention. 
Closely  connected  with  region  in  relation  to  diagnosis  is  age. 
Scirrhus  and  epithelioma  appear  after  middle  life  ;  soft  cancer  in 
early  life  ;  sarcoma  in  youth,  and  lipoma  and  fibroma  in  the  most 
vigorous  periods  of  life.  Angiomas  are  growths  peculiar  to 
childhood.  Some  months  ago  a  child  was  sent  to  me  by  a 
physician  for  cancer  of  the  lower  lip.  It  proved  to  a  be  nevus 
ulcerating. 

The  age  of  the  tumor  has  much  significance  ;  when  of  rapid 
growth  it  is  always  suspicious,  prognosis  bad.  Scirrhus  is 
sometimes  very  slow  in  the  aged,  epithelioma  the  most  tardy  of 
all  known  2:rowths.  The  distribution  of  the  vessels  in  the 
alveola  stroma,  characteristic  of  cancer,  is  held  to  account  for 
-  the  tardy  growth  of  scirrhus,  it  being  a  scar  tissue  and  contract- 
ing on  the  blood  vessels,  thereby  limiting  the  supply.  The  fact 
that  epithelioma  is  almost  devoid  of  stroma  weakens  the  ex- 
planation. 

The  sensi})le  qualities  of  tumors  are  of  prime  importance  in 
diagnosis.  The  melanomata,  angiomata  and  papillomata  when 
superficial  are  recognized  at  sight.  Shining,  overstretched  skin, 
suggests  ulceration.  When  ulceration  is  present  with  thin  ad- 
herent edges,  the  growth  is  simple.  When  the  edges  are  thick, 
mfiltrated  and  undermined  and  everted,  the  tumor  is  malignant. 
Translucency  usually  denotes  a  cyst  with  fluid  contents.  Solid 
tumors,  myxomata,  homogeneous  sarcomata  and  lipomata  may 
be  transparent.  It  will  be  a  serious  mistake  to  suppose  all  trans- 
lucent tumors   liquid.    The   size  and  shape  of  a  tumor  has  a 
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meaning.  Malignant  tumors  are  small ;  cancer  clings  to  the 
shape  of  the  organ  in  which  it  grows.  The  female  breast  is 
often  reduced  in  size  and  hwt  little  altered  in  shape  by  the  pres- 
ence of  scirrhus.  A  smooth  surface  is  suggestive  of  a  cyst,  sar- 
comata are  often  smooth,  fibromata  nobby,  enchondromata 
granulated,  etc.,  lipomota  and  adenomata  lobulated,  and  papillo- 
mata  fissured. 

The  intelligent  handling  of  a  tumor  is  a  great  matter. 
"Whether  it  be  cystic  or  solid  is  to  decide  the  character  of  the 
operation  required.  Fluctuation  is  anxiously  ought,  but  like 
transluccncy  it  is  deceptive.  False  fluctuation  furnished  l)y  ele- 
mentary succulent  growths  betrays  the  most  erudite  touch.  In 
fact  there  is  molecular  shifting  in  both.  The  exploring  needle 
alone  can  decide.  Tumors  with  false  fluctuation  often  pulsate. 
As  the  brain  and  gi-anulation  tissue  pulsate,  so  tumors  of  the 
same  consistence  enormously-vascularized,  likewise  pulsate.  As- 
sociated with  the  pulsation  is  sometimes  a  bruit  to  complete  the 
deception.  I  have  seen  osteo-sarcomata  diagnosticated  as 
aneurism.  The  so-called  pulsating  tumor  of  bone  is  usually 
sarcoma.  Osteo-sarcomata  are  occasionally  crepitant;  the  cystic 
variety  and  the  examples  with  bony  skeletons  and  cysts  with 
concretions  give  the  sense  of  crackling. 

Relationship  to  surroundings  is  never  to  be  forgot- 
ten: malignancy  and  benignancy  are  thus  determined.  Mobil- 
ity is  a  question  of  much  moment.  Relationship  to  lymphatics 
and  blood  vessels  must  be  considered.  The  vascular  stem  should 
be  in  the  mind  of  the  surgeon  when  the  operation  is  begun. 
Pain,  common  in  cancer  of  breast  and  uterus,  is  never  present  in 
cancer  of  the  face.  Tumors  of  nerves  and  nerve-sheaths,  are 
often  subjectively  and  objectively  painful  and  afiect  the  function 
of  the  nerves  at  their  distribution.  Tumors  of  the  neck  sometimes 
involve  the  functions  of  the  eye,  brain,  heart,  lungs  and  stom- 
ach. The  relationship  to  cavities  is  important  in  a  diagnostic 
and  operative  point  of  view.  A  tumor  should  be  touched  at 
every  point  of  access.  The  practical  surgeon  should  be  an  adept 
in  auscultation  and  percussion,  should  learn  the  practical  appli- 
cation of  the  laryngoscope  and  ophthalmoscope. 
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ON   PUERPERAL  SEPSIS. 


By  W.  Hutson  Ford,  M.  D.,  St.  Louis. 

\Ilmdj  hefore  the  St.  Louis  Obstetrical  and  Gynecological  Society., 
April  17,  1884.] 

[concluded.] 
The  Puerperal  Diseases. 

The  puerperal  diseases  may  be  grouped  under  four  principal 
categories,  so  far  as  fever,  inflammation  and  sepsis  are  con- 
cerned, as  primarily  due 

1.  To  structural  disorganization  by  pressure,  contusion  and 
laceration  ; 

2.  To  uterine  relaxation  after  parturition  ; 

3.  To  putridity  of  the  lochial  discharge  originating  in  the  sys- 
tem itself ; 

4.  To  the  implantation  of  septic  matter  in  the  organism  from 
without. 

No  class  of  maladies  has  been  more  severely  studied  than  those 
associated  with  the  puerperal  condition.  An  unwieldy  mass  of 
literature  upon  the  subject  has  now  accumulated.  So  complex, 
intermingled  and  fugitive  are  these  afiections,  so  frequently 
flualified  by  similar  symptoms,  and  so  prone  to  extend  their 
elfects  to  the  remotest  parts  of  the  system,  that  partial,  conflict- 
ing and  even  opposite  views  have  been  maintained  by  difierent 
observers  with  regard  to  their  nature,  etiology  and  importance. 
They  have  consequently  been  studied  from  various  points  of 
view  and  have  been  ranked  and  denominated  in  accordance  with 
the  preconceptions  and  individual  convictions  of  each  observer.  A 
distinct  study  of  this  group  of  maladies  dates  from  1716,  wdien 
Strother  introduced  the  term  ^^puetyeral  fever. Hulme,  Den- 
man,  the  Clarkes,  Campbell,  Mackintosh,  Lee,  Piorry,  Bouillaud, 
Virchow,  Hervieux,  Meigs,  Barker,  and  a  multitude  of  others 
during  the  last  half  century  have  successively  contributed  to  our 
knowledge  of  the  subject.  Their  work  is  classical,  and  any 
further  notice  of  it  inadmissible  at  present.  It  is  only  within 
my  power  to  glance  over  the  field  as  it  presents  itself,  from  a 
strictly   anatomical  and   etiological  point  of  view  under  the 
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illumination  of  what  I  believe  to  be  assured  and  comprehensive 
principles  of  pathology. 

The  affections  of  this  group,  that  seem  to  me  entitled  to  rank 
as  distinct  pathological  entities,  are  general  peritonitis,  pelvic 
peritonitis,  periuterine  cellulitis,  metritis,  uterine  phlebitis, 
uterine  lymphangitis,  septicemia,  both  heterogenetic  and  auto- 
genetic,  pyemia,  and  malignant  septicemic  fever. 

1.  A  point  that  first  of  all  attracts  the  attention  of  the  student 
of  these  diseases  is  their  frequent,  indeed  their  almost  Uiuversal 
coincidence.  We  observe  also  that  each  or  many  of  them 
may  be  secondary  to  any  one  member  of  the  group,  while  each, 
with  the  exception  of  pyemia,  may  be  also  distinctly  primary. 
Every  one  of  the  phlegmasial  affections  may  be  absolutely  in- 
dependent of  sepsis,  while  on  the  other  hand  they  may  all,  indi- 
vidually or  in  combination  with  each  other,  be  precipitated  by 
local  or  general  septic  conditions. 

No  doubt  can  exist,  for  example,  but  that  general  peritonitis 
may  be  strictly  primary,  though  eventually,  complicated  in  the 
great  majority  of  cases  by  metritis  and  endo-metritis,  phlebitis 
and  pyemia.  On  the  other  hand,  peritonitis  is  so  often  associ- 
ated with  meti'itis  and  metro-phlebitis,  that  it  has  been  eiToneous- 
ly  regarded  as  the  primary  and  essential  manifestation  of  all 
child-bed  fevers,  the  terms  puerperal  peritonitis  or  peritoneal 
fever  having  been  used  to  denominate  the  entire  group  of  puer- 
peral diseases  of  inflammatory  and  febrile  character.  So  also, 
again,  inflammation  first  kindled  in  the  inner  lining  of  the  uterus 
must  almost  of  necessity  under  the  conditions  of  the  parturient 
state,  extend  to  the  uterine  parenchyma,  and  ^vill  be  commonly 
associated  with  phlebitis  and  lymphangitis,  with  local  and  gen- 
eral peritonitis  by  extension,  with  uterine  and  pelvic  abscesses, 
and  if  time  be  allowed  with  pyemia. 

Not  only  is  peritonitis  undoubtedly  primary  in  a  few  cases, 
but  it  may  exist  independently  of  any  septic  or  contagious  in- 
fluence. So  also,  may  periuterine  cellulitis,  ovaritis  and  sup- 
purative inflammation  of  the  broad  ligaments,  endo-metritis, 
metritis  and  even  pyemia.  It  is  impossible  to  doubt  that  any 
of  the  local  phlegmasia^  complicating  the  puerperal  state  may 
originate  without  septic  intervention.    In  parts  so  over-dis- 
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tended,  contused  and  lacerated,  subjected  to  prolonged  muscular 
strain,  ecchymotic  or  turgid  with  congestion  and  effused  blood,  of- 
ten roughly  brought  into  contact  with  external  forces  during  diffi- 
cult labor  amid  all  the  predisposing  conditions  already  noted 
proper  to  the  parturient  state,  various  inflammatory  pro- 
cesses may  plainly  occur,  as  they  do  so  often  under  analogous 
conditions  in  the  plain  absence  of  any  septic  agency  whatsoever. 
This  we  constantly  observe  in  g^^necological  practice.  There  is 
sometimes  such  a  proneness  in  the  female  peh  ic  organs  towards 
inflammatory  action  that  the  process  may  be  kindled  around 
the  uterus  and  ovaries  or  in  the  broad  ligaments  by  operations 
not  necessarily  severe,  and  even  upon  distant  parts.  The 
passage  of  a  probe  into  the  uterus,  the  use  of  a  tent,  even 
asepticized,  or  an  operation  on  the  perineum,  rectum,  cervix  or 
wall  of  the  vagina,  frequently  gives  rise  to  periuterine  cellulitis 
and  localized  peritonitis,  and  but  too  often  to  fatal  general  peri- 
tonitis. This  seems  due  to  the  closeness  of  the  vascular  and 
nervous  bonds  which  link  all  the  pelvic  organs  together.  If 
these  dispositions  so  constantly  observed  and  so  emphatically 
insisted  upon  by  all  gynecological  TNTiters,  some  of  whom  even 
consult  the  state  of  the  weather  before  introducing  a  tent,  are  so 
manifest  in  the  unimpregnated  condition,  they  are  trebly  so  after 
parturition.  Our  chief  wonder  is.  that  after  all  the  tension,  ex- 
haustive muscular  contraction,  prolonged  h}'peremia  and  con- 
tusion of  the  genital  organs  necessaril}'  involved  in  labor  we 
should  not  see  inflammatory  processes  the  rule  rather  than  the 
exception.  Our  sense  of  the  imminence  of  these  dangers  is  shown 
by  the  gentleness  with  which  we  habitually  deal  with  the  par- 
turient organs,  by  avoidance  of  prolonged  friction  upon  the 
uterine  globe  to  excite  contraction,  of  force  of  all  kinds  during 
version  or  the  use  of  the  forceps,  of  unnecessarily  frequent 
digital  examinations,  by  care  in  emptying  the  bladder  and  rec- 
tum, and  by  the  subjection  of  all  measures  looking  towards 
delivery  of  the  child  to  the  dilatability  of  the  cervix.  Inadver- 
tence, awkwardness  or  force  are  exceedingly  apt  to  be  followed 
by  inflammations  of  the  uterus  and  its  contiguous  structures. 
Various  phlegmasial  forms  may  thus  become  manifest  after  par- 
turition in  a  strictly  primary  way,  as  the  result  of  structural 
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injury.  Should  the  gi*ade  of  infiammation  })ecome  pyogenic, 
the  system  may  become  infected  with  pus,  and  pyemia  so  appear 
without  any  previous  sepsis  whatever.  These  are  matters  that 
relate  simply  to  the  origin  and  progress  of  inflammation  in  a 
system  whose  reactivity  is  impaired.  It  must  not  be  forgotten 
that  inflammatory  processes  are  essentially  reactions  of  the 
organism  against  injury  mechanical  or  chemical.  As  septic 
matter  belongs  to  the  order  of  chemical  ledentia,  so  it  is  quite 
competent  to  kindle  inflammation,  but  it  does  not  necessarily 
concur  in  many  cases  of  wide  spread  and  fatal  puerperal  in- 
flammation. No  amount  of  antiseptic  care  will  surely  prevent 
the  development  of  the  puerperal  phlegmasise. 

2.  In  a  large  number  of  cases  of  labor  defective  post-partum 
uterine  contraction  is  observed.  Hemorrhage  due  to  this  con- 
dition is  one  of  the  most  trying,  dangerous  and  frequent  com- 
plications of  labor.  The  alternate  contractions  and  relaxations 
observable  after  delivery  would  be  constantly  attended  by 
hemorrhage  did  not  thrombosis  seal  the  orifices  of  the  utero- 
placental vessels  during  an  initial  period  of  uterine  quiet  and  com- 
plete contraction.  But  for  this,  every  after-pain  would  be  fol- 
lowed by  hemorrhage. 

In  the  presence  of  an  unusually  high  grade  of  inopexis,  such 
thrombosis  may  extend  into  the  uterine  sinuses,  and  even  the 
lymph  of  the  uterine  lymphatics  may  coagulate.  Uterine  phle- 
bitis and  lymphangitis  are  direct  results  of  this.  The  uterine 
sinuses  are  found  filled  with  fibrinous  clots  in  these  afiections,  as 
has  been  demonstrated  by  Ranvier  and  Hervieux.  The  thrombi 
are  gradually  dissolved  into  pus  with  accompanying  proliferative 
changes  in  the  venous  coats  due  to  inflammation.  The  walls  of 
the  veins  are  infiltrated  with  pus,  sometimes  destroyed,  so  that 
abscesses  around  the  veins  may  thus  communicate  directly  with 
the  venous  system.  A  great  variety  of  phenomena,  due  to  the 
passage  of  purulent  matter  and  fibrinous  emboli  into  the  circu- 
lation may  be  manifested  in  the  remote  organs. 

Coagulation  of  the  blood  and  lymph  in  the  uterine  vessels 
does  not  seem  to  be  necessarily  dependent  upon  septicity  of  the 
contents  of  the  uterus  or  of  the  system  at  large,  for  embolic  phe- 
nomena are  often  observed  in  the  distinct  absence  of  septicemic 
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fever,  while  the  pathology  of  phlegmasia  dolens  shows  that  this 
ajffection  may  occur  without  any  evidence  of  septic  absorption.  It 
is  rational  to  assume  that  in  a  certain  proportion  of  these  cases 
the  thrombosis  of  the  uterine  veins  and  lymphatics  is  due  to  seg- 
regation and  stagnation  of  these  fluids,  and  to  the  prevalent  or 
an  extraordinary  grade  of  inopexis.  Such  clots  are  irritant  and 
inflammative  of  the  surrounding  structures,  phlebitis  and 
lymphangitis  ensue,  just  as  the  inflammatory  process  is  elsewhere 
established  around  blood  clots  sufficiently  voluminous  to  interfere 
by  pressure  with  the  nutrition  of  the  parts  inclosing  them.  Extraor- 
dinary degrees  of  such  distension  will  not  only  induce  inflamma- 
tion, but  even  gangrene.  The  presence  of  septic  matter  is  by 
no  means  essential  to  the  suppuration  of  these  tumors,  although 
this  process  is  well  known  in  surgery  to  be  especially  precipitable 
by  the  admission  or  retention  of  air  or  septic  matter.  We  are 
authorized  to  conclude  therefore  that  puerperal  phlebitis  and 
lymphangitis,  like  embolism  and  distal  thrombosis,  may  occur  in 
the  absence  of  any  septic  influence. 

3.  While,  however,  a  strong  predisposition  towards  inflamma- 
tory action  exists  in  the  organs  of  generation  and  their  annexes 
after  delivery,  this  does  not  occur  in  the  great  majority  of  cases. 
Inflammation  will,  however,  be  almost  surely  precipitated  by  con- 
tact with  septic  matter,  for  all  such  matter  is  essentially  an  irritant 
of  the  most  pronounced  potency.  The  lochial  discharge  is  the 
medium  in  which  such  septicity  is  manifested,  either  by  its  pri- 
mary putrefaction  or  by  the  transference  of  the  septic  matter 
directly  to  it.  While  w^e  conclude  that  the  lochia  is  normally 
innocuous,  we  have  seen  it  to  be  highly  prone  to  to  putrescence. 
This  disposition  is  gi*eatly  enhanced  by  its  stagnation  and  reten- 
tion, by  the  establishment  of  inflammation  in  parts  which  it  bathes, 
and  by  its  contact  with  stagnant,  putrid  or  purulent  urine. 
Even  when  air  is  not  directly  introduced  into  the  genital  passages 
the  lochia  may  become  putrid  just  as  the  fetus  will  sometimes 
do  while  still  inclosed  in  its  bag  of  waters.  Its  putrefaction  is 
especially  liable  to  be  precipitated  by  admixture  with  the  prod- 
ucts of  inflammation.  Inflammatory  exudates,  lymph  from  wounds 
of  all  kinds,  are  more  prone  to  putrefaction  than  any  other  organ- 
ic matters,  and  it  is  the  main  object  of  our  advanced  antiseptic 
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therapeutics  to  guard  against  the  putrefaction  of  all  such  exu- 
dates by  the  most  ingenious  and  careful  measures.  Putrescent 
contamination  of  the  lochia  I  therefore  regard  as  usually  due  to 
a  primary  endometritis,  cervicitis  or  vaginitis  ensuing  ui)on  vari- 
ous injuries.  It  is  especially  apt  to  be  associated  with  deep  lac- 
erations of  the  cervix  and  perineum.  When  putridity  occurs  the 
phlogogenous  influences  of  the  vitiated  fluid  are  exerted  upon 
every  part  with  which  it  is  in  contact,  so  that  new  inflammations 
are  excited,  while  the  intensity  of  inflammatory  processes  actually 
in  progress  is  at  once  enhanced.  Endometritis  and  by  its  exten- 
sion metritis  may  thus  be  readily  kindled.  If  such  putrid  lochia 
gain  access  to  the  uterine  sinuses  or  be  absorbed  by  lymphatics 
thrombosis  of  these  vessels  is  sure  to  follow  with  ultimate  phle- 
bitis, lymphangitis,  embolism  and  pyemia.  Even  before  any  notice- 
able inflammation  of  the  uterus  itself  occurs,  the  putrid  lochia 
may  have  been  absorbed  by  the  lymphatics  through  abrasions, 
lacerated  and  contused  surfaces,  possibly  directly  through  the 
uterine  wall,  now  deprived  of  the  greater  part  of  its  gland-cover- 
ing, and  so  precipitate  general  septicemia.  Any  or  all  of  the 
puerperal  phlegmasia?  may  thus  appear  as  secondary  complica- 
tions of  the  septicemic  state,  to  which  the  gi'ade  of  the  febrile 
process  expressly  predisposes  every  organ  and  tissue,  quite  inde- 
pendently of  any  direct  contact  with  the  putrescent  contents  of 
the  uterus.  Such  complications  are  expressions  of  a  general  cra- 
sis  strongly  disposing  to  phlegmasial  processes  of  diflPase  charac- 
ter, but  manifesting  itself  particularly  in  the  organs  of  genera- 
tion and  the  peritoneum  on  account  of  the  special  proneness 
of  these  structures  to  such  pathological  processes  wTought  by 
pregnancy  and  parturition.  All  the  elements  of  composite  puer- 
peral fever,  viz.,  metritis,  metro-phlebitis,metro-pei'itonitis,  pleu- 
ritic and  pericardial  inflammation,  may  and  commonly  do  result 
from  a  primary  intoxication  of  the  system  by  a  putrid  lochial 
fluid.  In  this  case  the  septicemia  is  purely  antogenetic,  but 
transferable  to  other  systems  by  the  medium  of  any  of  its  fluids, 
and  constitutes  a  veritable  and  clearly  defined  type  of  w^hat  must 
be  termed  autochthonous  or  sporadic  puerperal  fever. 

Although  pyemia  may  occur  after  labor  as  a  result  of  suppu- 
rative processes  not  originating  in  sepsis,  as  it  does  after  phle- 
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bitis  elsewhere,  it  is  most  frequently  dependent  as  a  puerperal 
affection  upon  a  previous  septicemia  or  upon  putridity  of  the 
lochial  discharge,  but  solely  on  account  of  the  great  tendency  of 
these  conditions  to  exalt  the  intensity  of  any  existing  inflamma- 
tion to  the  pyogenous  grade.  Septicemia  originates  in  putridity, 
a  quality  of  dead  matter  ;  pyemia  in  inflammation,  an  action 
of  the  living  structures;  hence,  although  sometimes  co-existent, 
they  are  absolutely  distinct  afiections.  After  labor  pyemia  is 
not  observed  within  the  first  six  or  eight  days;  time  must  elapse 
for  the  establishment  of  inflammation  in  the  uterus  and  its  ves- 
sels. The  part  played  in  its  production  by  uterine  relaxation, 
loss  of  blood  as  a  cause  of  this,  and  by  wounds  and  lacerations  of 
the  uterine  body  and  cervix,  is  shown  by  a  study  of  its  history. 
Pyemia  is  a  common  cause  of  death  after  difficult .  labors,  and 
especially  after  placenta  previa.  Here  the  inferior  zone  of  the 
uterus  is  w^eakened  by  the  placental  development,  becomes  fria- 
ble, and  is  almost  certainly  lacerated  either  by  the  uterine  efibrts 
or  by  the  measures  adopted  for  extracting  the  fetus.  The  result- 
ing endometritis  induces  putrescence  of  the  lochial  discharge,  is 
further  aggravated  by  contact  with  it,  and  extends  to  the  paren- 
chyma and  vessels  of  the  uterus.  If  the  metritis  is  uncomplica- 
ted, discrete  purulent  foci  will  be  established,  but  if  thrombosis 
of  the  uterine  vessels  be  also  present,  as  seems  to  be  very  often 
the  case,  pyogenetic  inflammation  of  their  walls  will  ensue,  and 
be  almost  inevitably  followed  by  general  pyemia. 

Pyemia,  therefore,  is  always  a  secondary  afiection,  while 
septicemia,  though  itself  commonly  second  in  order  of  time  to 
intra-uterine  inflammation  must  be  regarded  in  a  modified  sense 
as  primary,  and  strictly  so  when  it  is  a  result  of  hetero-infection. 
Autogenetic  septicemia  shows  itself  within  two  or  three  days 
after  delivery  and  may  last  a  week  or  longer.  Pyemia  can 
only  occur  by  the  generalization  through  the  system  of  the 
products  of  pyogenic  inflammation,  so  that  we  seldom  see 
pyemia  developed  in  surgical  practice,  or  after  labor,  before  the 
seventh  or  eighth  day.  Sometimes  the  appearance  of  the 
pyemic  process  is  delayed  for  several  weeks,  as  it  is  directly  de- 
pendent upon  the  activity  of  the  inflammatory  processes  in 
which  it  originates,  and  the  efficiency  of  the  limiting  power  of 
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the  deposits  and  tissues  surrounding  the  suppurative  foci.  Two 
conditions  are  consequently  necessary  for  its  manifestation,  viz. , 
a  pyogenous  inflammatory  process,  and  a  dyscrasia  whereby  such 
processes  assume  a  difliise  character.  Antecurrent  sepsis  is  in  no 
way  essential  to  the  development  of  pyemia,  indeed  septicemia 
and  pyemia  occur  under  different  grades  of  systemic  nutrition. 
The  relationship  of  pyemia  to  septicemia  is  solely  through  the 
tendency  of  septic  matter  to  kindle  pyogenous  inflammation 
and  of  septicemia  to  develop  local  inflammatory  processes  and 
to  A^itiatc  the  blood  crasis. 

While,  however,  it  is  undoubtedly  true  that  pyemia  may  occur 
in  the  puerperal  state  independently  of  any  local  or  general  sep- 
tic agency,  this  must  be  held  to  occur  practically  in  but  few 
cases.  Septicemia  in  the  vast  majority  of  instances  is  the  fore- 
runner and  direct  condition  of  metritis,  phlebitis,  and  pyemia — 
w^hile  itself  the  result  of  absorption  of  the  putrid  lochial  dis- 
charge. 

4.  Having  now  glanced  at  autogenetic  sepsis  and  its  results, 
it  remains  to  consider  the  effects  of  zymotic  inquination  of  the 
fluids  of  the  parturient  woman  ah  externa. 

The  toxic  matters  accredited  with  the  power  of  exciting  puer- 
peral septicemia  are  of  two  classes. 

1.  Matters  of  septic  character,  such  as  putrid  material  of  all 
kinds,  the  ichor  of  gangrenous  wounds  and  sloughing  ulcers,  of 
ozena,  as  in  the  terrible  case  of  Dr.  Kutter,  of  Philadelphia,  of 
diphtheritic  sore  throat  and  the  cadaveric  poison;  contact  with 
any  such  matters  will  precipitate  putrefaction  in  the  lochial  fluid 
and  induce  a  septicemia  which  is  mostly  indistinguishable  from 
that  of  autogenetic  origin  and  in  a  certain  sense  also  sporadic,  in 
the  fact  that  it  is  independent  of  any  septicemic  process,  being 
solely  due  to  putridity  of  organic  matter.  In  this  process,  how- 
ever, the  fluids  and  solids  become  so  modified,  perhaps  by  the 
excitement  and  inordinate  exaltation  of  the  degrees  as  well  as  hy 
a  perversion  of  the  modes  of  nutrition,  that  they  acquire  the 
power  of  kindling  a  similar  movement  in  individuals  whose  or- 
ganism is  in  an  appropriately  receptive  condition,  as.  in  the 
parturient  woman  ;  in  other  words,  the  process  becomes  as  in 
autogenetic  septicemia,  and  probably  not  more  so,  distinctl}^ 
contagious. 
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This  fact  leads  us  to  a  consideration  of  what  is  known  a& 
propagable,  epidemic  and  essential  puerperal  fever,  a  septicemic* 
condition  solely  due  to  contagium,  and  not  to  septic  matter — 
more  plainly,  to  the  influence  upon  the  organism  of  the  partu- 
rient woman  of  matters  resulting  from  septicemic  diseases  of 
various  kinds. 

A  survey  of  the  history  of  this  subject,  as  well  as  personal  ob- 
servation, leaves  no  room  whatsoever  for  doubt  as  to  the  conta- 
giousness of  this  fever.  I  may  remark  that  in  the  term  contagion 
I  include  infection,  as  it  matters  but  little  whether  a  zymotic 
agent  be  brought  in  contact  with  the  organism  by  the  hands  of 
the  accoucheur,  by  dusty  particles  shaken  from  his  clothing  or 
wafted  through  the  air  to  the  respiratory  passages  or  fluids  of  the 
genital  organs.  Contagion  is  continually  propagated  in  these 
and  similar  ways. 

Now,  it  must  be  accepted  as  true  that  all  contagions  capable 
of  exciting  septicemic  processes  have  themselves  originated  in 
similar  processes,  like  producing  like.  Indeed,  all  contagious 
matter  is  really  a  part  of  the  original  organism  conveyed  as  such 
from  one  individual  to  another.  Scarlatina  is  distinctly  septice- 
mic, showing  a  marked  tendency  to  diflfuse  inflammatory 
processes,  to  malignancy  and  to  gangrene.  The  febrile  move- 
ment of  typhoid  fever  is  of  the  grade  of  the  putrefying 
pus  and  ichor  from  Peyer's  patches  upon  whose  absorption 
it  is  based.  Diphtheria  is  most  distinctly  of  septicemic 
grade.  Typhus  and  yellow  fevers  are  plainly  of  septic  charac- 
ter tending  to  dissolution  of  the  blood,  to  gangrene  of  the  tissues, 
and  to  putrefaction  of  the  organism  even  before  death.  The 
same  must  be  affirmed  of  erj^sipelas,  whose  constant  accompani- 
ments are  suppurations  and  sphacelations  of  the  cellular  tissue  and 
skin.  In  all  these  diseases  an  obvious  tendency  is  manifest 
towards  sepsis,  local  and  general,  while,  as  pathology  would  lead 
us  to  anticipate,  observation  proves  that  their  intensity  is  gi-eatly 
aggravated  by  a  vicious  blood-crasis,  by  nosocomial  malaria, 
overcrow^ding,  and  by  high  heat  and  humidity.  Observation 
has  still  further  determined  that  the  septic  disposition  of  the 
fluids  and  solids  of  individuals  aflected  with  such  septic  diseases, 
persists  after  dessiccation  and  is  unaflfected  by  extreme  cold. 
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Such  septic  matter  will  produce  a  septic  poisoning  of  the  blood, 
(septicemia,)  however  introduced  into  the  system,  while  at  the 
same  time  it  is  not  cei-tain  to  what  extent  the  features  of  the 
special  disorders  in  which  each  particular  contagion  has  origina- 
ted will  be  recognized  in  a  septicemia  so  induced  in  the  lying-in 
woman,  though  these  contagia  may  be  fully  relied  upon  to  breed 
truly  under  ordinary  circumstances.  Most  probably  these  specific 
difierences  are  overwhelmed  by  the  rapid  development  of  a  funda- 
mental malignant  septicemia  whose  terrible  phenomena  sub- 
merge all  minor  points  of  specialization. 

The  contagia  whose  power  to  induce  puerperal  septicemia  is 
best  established  are  fluids  from  the  genital  organs,  or  other 
parts  of  a  woman  affected  with  puerperal  septicemia,  the  contag- 
iura  of  scarlatina,  of  diphtheria,  of  typhus  fever,  and  especially 
of  erysipelas.  These  matters  will  equally  produce  puerperal 
septicemia,  whether  inspired  or  directly  implanted  in  the  vagina. 
Any  solution  of  continuity  affords  by  inoculation  a  ready 
channel  for  their  introduction.  The  prick  of  a  lancet,  as  in  the 
case  cited  by  Robert  Lee  in  the  Cyclopedia  of  Practical 
Medicine,  loss  of  epithelium,  superficial  abrasions,  and  extreme 
tenuity  of  the  structures,  are  suflScient. 

But  while  all  this  is  admitted,  the  terrible  history  of  epidem- 
ic puerperal  fever  and  analogies  drawn  from  other  epidemics 
prove  beyond  any  kind  of  doubt  that  the  most  potent  cause  of 
puerperal  fever  is  the  contagium  emitted  and  secreted  from  the 
bodies  of  women  already  affected  with  puerperal  septicemia,  even 
if  this  be  at  first  purely  autogenetic.  Autogenetic,  sporadic  puer- 
peral septicemia  is  the  fertile  soil  in  which  the  most  contagious  and 
malignant  forms  of  epidemic  septicemia  originate  and  are  devel- 
oped. Davaine's  wonderful  experiments  upon  the  inoculation 
of  rabbits  and  guinea-pigs  with  putrid  blood,  where  the  accumu- 
lated intensity  of  the  septic  power  of  the  blood  of  the  animals 
experimented  upon  became  by  successive  transmission  through 
the  organism  so  tremendous  that  even  the  hundred-billionth  or 
trillionth  of  a  drop  of  the  blood  of  one  of  the  terminal  animals  of 
the  series  was  certainly  fatal  to  all  in  whom  it  was  injected,  ap- 
pear to  explain  satisfactorily  this  intensification  of  contagion  by 
consecutive  infection. 
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Chauvean's  experiments  on  the  phlogogenous  properties  of  non- 
putrid  pus  are  also  in  accord  with  Davaine's  in  the  fact  which 
they  demonstrate,  that  the  phlogogenous  power  of  the  pus  is  strictly 
commensu.mte  with  the  intensity  of  the  inflammatory  process  in 
which  it  is  produced.  During  epidemics,  the  infecting  power  is 
directly  proportionate  to  the  intensity  of  the  symptoms.  Such  an 
exaltation  of  the  morbific  power  of  the  contagium  must,  I  think, 
be  accredited  to  its  transmission  through  successive  individuals 
under  conditions  by  which  the  natural  resistance  of  the  economy 
to  septic  impressions  is  diminished.  All  epidemic  diseases  of 
septicemic  character  exhibit  sporadic  forms  not  to  be  distin- 
guished from  the  epidemic  ones,  except  by  a  feebler  and  appa- 
rently doubtful  power  of  contagion  and  a  milder  course  of  the 
symptoms. 

These  epidemic  forms  seem  to  originate  through  a  potentialized 
contagium,  begotten  in  the  earlier,  milder,  scarcely  contagious, 
so-called  sporadic  cases,  and  invested  with  its  wonderful  powers 
in  virtue  of  repeated  transmissions  through  successive  human  or- 
ganisms violently  afiected.  The  mild  contagium  of  the  sporadic 
cases  becomes  intensified  by  successive  propagation,  until  it  be- 
comes capable  of  overcoming  that  natural  resistance  to  septic 
impressions  of  the  healthy  body,  which  has  been  long  inferred, 
and  which  of  late  Lister  has  very  clearly  pointed  out  and  expe- 
rimented upon. 

I  believe  that  a  state  of  things  entirely  parallel  to  this  occurs 
in  the  etiology  of  malignant  puerperal  fever,  which  is  no  more 
than  a  puerperal  septicemia  developed  from  an  intensified  conta- 
gion, existing  in  a  much  milder  form  in  sporadic,  autogenetic 
cases,  but  clothed  with  its  terrible  powers  by  transmission  through 
the  economy  of  successive  individuals  in  the  concurrence  of  un- 
favorable conditions  of  a  meteorological,  nosocomial  or  dyscrasic 
nature.  The  chief  considerations  relied  upon  by  those  who 
maintain  the  existence  of  a  special  form  of  puerperal  fever  as 
distmguished  from  puerperal  septicemia  tend  only  to  show  the 
milder  grade  of  infectiousness  of  sporadic  puerperal  septicemia, 
while  the  incomplete  development  of  the  local  lesions  is  due  en- 
tirely, in  my  opinion,  to  the  overwhelming  morbid  intoxication 
of  the  system,  whereby  every  kind  of  reactional  movement  is 
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perverted  or  prevented^  and  to  a  march  of  the  affection  so  rapid 
that  no  time  is  allowed  for  the  development  of  local  phe- 
nomena. 

The  existence  of  an  idiopathic,  essential  puerperal  fever  has 
been  advocated  by  Dubois,  Danyau,  Monneret,  and  especially  by 
Fordyce  Barker.  This  I  see  no  reason  to  admit,  but  there  may 
be, in  my  opinion,  secondary  septicemic  conditions  of  the  puerpe- 
ral state  which,  if  misinterpreted,  could  be  easily  mistaken  for  a 
puerperal  fever  of  essential  nature,  from  the  fact  that  they  are 
undoubtedly  independent  of  contagion  and  sepsis.  May  not  an 
adynamic  form  of  fever,  eventually  inducing  various  secondary 
phlegmasial  complications,  manifest  itself  as  the  malignant  ex- 
pansion of  a  febrile  movement  at  first  purely  of  the  irritative 
grade  ? 

May  not  the  usual  or  extraordinary  tendency  of  the  economy 
of  the  parturient  woman  towards  hyperpyrexia,  malignancy  and 
sepsis  suffice  in  certain  cases  to  impart  an  adynamic  and  lethal 
character  to  a  febrile  movement  at  first  of  simple  inflammatory 
grade  in  the  plain  absence  of  any  septic  or  contagious  influence 
whatsoever  ? 

May  riot  the  fever  attendant  upon  any  of  the  primary  puerpe- 
ral phlegmasife  thus  become  malignant  'i 

May  not  a  fever  due  to  malarial  influences  occurring  during  the 
parturient  state  assume  the  malign  severity  of  a  truly  septicemic 
condition  and  induce  all  the  usual  complications  of  puerperal 
fever,  in  virtue  of  the  lack  of  vital  reactivity  characteristic  of 
the  parturient  woman, especially  amid  depressing  psychical  influ- 
ences ? 

May  not  a  physiological  excitement,  such  as  that  accompany- 
ing the  establishment  of  the  lacteal  secretion  be  expanded  amid 
the  conditions  of  child-bed  into  manifest  fever  with  mounting 
temperature,  increasing  adynamia  and  ultimate  death,  if  the  sys- 
temic forces  are  previously  sapped,  and  reactivity  thus  an- 
nulled? 

Any  fever  primarily  of  the  irritative  type  may  assume  ma- 
lignant features,  as  we  continually  witness  in  the  phenomena  of 
hyperpyrexia  and  of  what  is  styled  the  ''typhoid  state,"  whether 
the  pyrexia  be  based  primarily  upon  an  inflammatory  process  or 
originate  in  general  states  of  the  blood  and  tissues. 
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Similar  expansions  may  undoubtedly  occur  after  child-birth. 
Septicemic  states  originating  in  this  way,  strictly  sporadic,  like 
the  septicemia  of  malignant  malarial  fevers,  typhus  fever,  or 
sporadic  yellow  fever,  although  contagious  like  every  septicemic 
process,  are  such  as  have  been,  I  think,  confusedly  grouped  to- 
gether and  denominated  by  a  single  term,  as  protopathic  or 
essential  puerperal  fever.  But  on  the  other  hand,  the  condi- 
tion of  the  lochial  discharge  as  to  septicity,  the  presence  or  ab- 
sence of  lacerations  of  the  cervix,  and  other  points  important  in 
an  etiological  sense,  have  not  been  systematically  noted  in  most 
of  the  cases  detailed  as  a  ground-work  for  the  hypothesis  of  the 
existence  of  a  true  essential  puerperal  fever.  I  have  witnessed, 
moreover,  so  many  cases  of  hyperpyretic  fever  after  child-loirth, 
where  lochial  septicity  and  cervical  laceration  were  present,  when 
the  existence  of  these  conditions  were  either  unknown  to  the  at- 
tendant physician,  underestimated  by  him,  or  purposely  left  for 
me  to  detect,  that  it  has  always  been  my  habit  to  search  first  of 
all  for  such  local  lesions,  which  hitherto  I  have  almost  invariably 
found.  I  am  therefore  inclined  to  very  greatly  limit  the  frequency 
of  such  expansions  of  a  primary  irritative  fever  into  a  malig- 
nant septicemic  form,  though  from  a  pathological  point  of  view 
unhesitatingly  admitting  the  possibility  of  their  existence.  But 
undoubtedly  no  fever  so  originating,  whatever  may  be  its  secon- 
dary complications  of  a  phlegmasial  or  dyscrasial  character,  can 
be  properly  entitled  to  distinction  as  a  protopathic  or  essential 
puerperal  fever. 

Conclusions. 

From  what  has  l^een  premised  I  beg  leave  to  summarize  the 
following  conclusions  : 

1.  The  normal  and  extraordinar}^  mechanical  disturbances  of 
the  genital  organs  and  adjacent  structures  characteristic  of  preg- 
nancy and  labor,  constitute  the  pathological  basis  of  the  puerpe- 
ral phlegmasise,  which  may  therefore  be  primar}'  and  in  no  way 
dependent  upon  septic  impressions  of  any  kind. 

2.  Defective  uterine  contraction  after  labor  must  be  acknowl- 
edged as  a  cause  of  metritis,  phlebitis,  lymphangitis,  embolism 
and  pyemia,  wholly  independent  of  any  septic  influences  in  a 
number  of  cases  certainl}^  not  very  large.    This  defective  con- 
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traction,  on  the  other  hand,  is  one  of  the  strongest  predisposing 
conditions  of  the  diseases  named  in  presence  of  lochial  septicity 
or  under  the  influence  of  septicemia. 

3.  Septicity  of  the  lochial  discharge  is  the  prime  cause  of  puer- 
peral septicemia,  and  in  the  very  great  majority  of  cases  of  all 
the  forms  of  local  and  general  post-partum  disease. 

4.  Puerperal  septicemia  must  be  regarded  as  sporadic  and 
purely  antogenetic  in  many  cases.  In  others  it  is  due 
to  the  activity  of  septic  or  contagious  matter  derived  ah 
externo. 

5.  In  the  present  state  of  our  knowledge  it  is  quite  unneces- 
sary to  invoke  the  existence  of  an  essential  puerperal  fever.  What 
has  been  so  styled  is  much  more  probably  either  an  intensified 
septicemia  or  the  malignant  expansion  of  a  febrile  process  prima- 
rily of  the  irritativegrade,  and  independent  of  contagion  and 
sepsis. 

Prophylactic  Indications. 
As  deductions  from  the  foregoing  principles,  the  main  indica- 
tions for  the  prevention  of  post-partum  inflammation,  septicity 
of  the  lochia  and   its  absorption  into   the   economy   are  as 
follows  : 

1.  During  pregnancy  the  avoidance  of  all  artificial  interference 
by  pressure  Avith  the  abdominal  circulation,  compression  of  the 
uterus,  extraordinary  exertion,  jars,  blows  and  sudden  motion, 
the  stooping  posture  or  prolonged  standing,  the  regulation  of 
the  functions  of  the  l)owels  and  bladder,  and  avoidance  of  vivid 
emotions  and  especially  of  depressing  psychical  influences. 

2.  Avoidance  during  labor  of  all  mechanical  or  therapeutical 
interference  not  absolutely  requisite. 

?).  Induction  of  prompt  and  permanent  contraction  of  the 
uterus  after  delivery,  and  quietude  of  the  ])0wels  and  pelvic 
organs. 

4.  To  maintain  the  freedom  of  the  uterine  cavity  from  organic 
debris  and  patulousness  of  the  utero-vaginal  canal. 

5.  To  prevent  septicity  of  the  lochial  discharge. 

6.  To  repair  immediately  after  labor  such  traumatic  injuries 
as  are  susceptible  of  operation,  and  to  prevent  the  contact  of  the 
lochia  with  lacerations  or  newly  repaired  wounds,  or  its  stagna- 
tion around  them. 
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1.  The  pregnant  woman  should  Lay  aside  her  corset  after  the 
fifth  month,  and  suspend  all  her  clothing  from  the  shoulders. 
She  should  recline  much,  and  avoid  dancing,  fashionable  dissipa- 
tion and  late  hours.  As  pregnancy  advances  all  pursuits  which 
require  a  forward  inclination  of  the  body,  such  as  drawing,  paint- 
ing, the  use  of  the  sewing  machine  or  of  the  needle  in  the  sit- 
ting posture,  should  be  interdicted.  All  extraordinary  motion, 
horseback  riding,  long  journeys  over  common  roads  or  even  on 
the  street  cars,  should  be  forbidden.  The  pregnant  woman  should 
live  in  apartments  upon  one  floor,  so  as  not  to  be  obliged  to  climb 
stairways. 

^.  During  labor  the  use  of  the  hand  or  of  instruments  in  the  vagi- 
na and  uterus  should  be  resorted  to  only  when  imperatively  indicat- 
ed, and  the  greatest  care  observed  to  avoid  tension,  contusion,  and 
laceration.  Violent  voluntary  efforts  of  expulsion  in  aid  of  the  pains 
should  be  discountenanced,  and  no  prolonged  frictions  or  long  con- 
tinued pressure  upon  the  uterus  or  in  the  vagina  should  be  practised 
xcept  in  the  presence  of  hemorrhage,  and  not  merely  as  incent- 
ves  to  a  speedy  delivery.  The  administration  of  ergot  before 
the  delivery  of  the  placenta  is  to  be  especially  condemned,  even 
where  there  is  no  obvious  obstacle  to  the  prompt  extrusion  of 
the  after-birth. 

3.  After  labor  a  quarter  of  a  dram  of  the  fluid  extract  of 
ergot  or  three  grains  of  the  solid  extract  should  be  administered 
four  times  a  day  for  several  days  at  least;  perhaps  still  longer,  for 
a  week  or  more,  as  Thomas  recommends.  The  child  should  be 
applied  to  the  breast  on  the  first  day,  and  every  few  hours  after- 
ward, to  aid  in  obtaining  and  securing  complete  uterine  contrac- 
tion and  early  involution.  A  moderately  tight  binder  should  be 
applied  after  delivery  so  as  to  exert  gentle  pressure  upon  the 
relaxed  peritoneal  vessels.  All  unnecessary  examinations  or 
other  manipulations  involving  contact  with  the  genital  passages, 
and  particularly  with  the  neck  and  interior  of  the  uterus,  as  long 
as  the  lochia  are  not  fetid  and  no  cervical  or  perineal  laceration  of 
notable  extent  exists,  are  to  be  condemned.  The  bowels  should 
be  moved  after  the  third  or  fourth  day  by  an  enema  and  not 
by  a  purge. 

4.  The  placenta  should  be  withdrawn  from  the  vulva  with  a 


Ford.] 


On  Puerperal  Sepsis. 


505 


twisting  motion  sufficiently  pronounced  to  twist  the  attached 
membranes,  and  so  aid  in  their  extraction.  It  should  be  immedi- 
ately examined,  and  if  any  parts  are  deficient  the  finger  should 
be  introduced  into  the  uterus  and  the  missing  portions  extracted. 
Advantage  shoulcj  be  taken  of  this  opportunity  to  extract  any  mem- 
branous fragments  that  may  be  felt,  and  the  finger  should  always 
be  passed  into  the  vagina  and  neck  for  this  purpose  immediately 
after  the  extrusion  of  the  after-birth,  even  when  this  is  entire. 
The  condition  of  the  cervix  should  be  accurately  determined  by 
the  touch  as  to  laceration  at  the  same  time,  and  the  perineum 
similarly  scrutinized.  As  soon  as  the  shock  of  labor  has  passed 
away  the  genital  organs  should  be  well  illuminated  and  carefully 
examined.  The  woman  should  be  placed  on  the  side,  though  not 
with  the  arm  thrown  behind  her,  and  examined  with  a  three-bladed 
dilating  speculum.  If  slight  lacerations  of  the  perineum,  vagina, 
urethra  or  cervix  be  observed  they  should  be  thoroughly  dried 
and  painted  with  Richardson's  styptic  colloid,  Avhich  is  not  apt  to 
induce  inflammation  and  prevent  primary  union,  like  the  strong  car- 
bolic acid  and  persulphate  of  iron  mixture  that  Dr.  Thomas  advises, 
and  which  I  would  fear  to  use.  Of  course  if  the  perineal  rup- 
ture be  extensive  it  should  be  operated  upon  immediately,  and 
the  lines  of  union  painted  with  styptic  colloid.  If  the  cei-vix  is 
lacerated  the  torn  edges  should  be  approximated  by  a  few  ware 
sutures  passed  at  the  deepest  points  of  fissure,  and  the  internal 
and  external  lines  of  union  painted  with  the  styptic  colloid;  par- 
tial direct  union  may  thus  occur.  Care  must  be  taken  not  to  con- 
strict the  cervical  opening  too  much,  as  this  will  favor  the  subse- 
quent retention  of  coagula  and  the  lochial  discharge.  The  cervi- 
cal canal  and  vagina  should  now  be  Avashed  out  with  a  two  per 
cent,  solution  of  carbolic  acid,  and  the  woman  replaced  in  bed 
Avith  an  antiseptic  napkin  applied  to  the  vulva.  Should  clots  form 
in  the  uterine  cavity,  and  remain  unexpelled  under  the  adminis- 
tration of  the  ergot,  they  must  be  extracted.  The  uterus  and 
vagina  must  be  subsequently  Avashed  out  wdth  a  carbolic  acid  or 
boracic  acid  solution. 

5.  I  cannot  think  it  necessary  in  private  practice  to  adopt  the 
stringent  measures  of  disinfection  lately  recommended  by 
Dr.  Thomas,  such  as  the  removal  of  curtains  and  upholstered 
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furniture,  the  washing  of  the  floor  and  ceiling  with  antisep- 
tic solutions,  and  the  sponging  of  the  bed  and  mattress  with 
the  same  solution.  Such  precautions  are  certainly  advis- 
able in  hospital  practice  and  during  epidemics  of  puerperal 
septicemia,  but  may  be  dispensed  with  wh^n  the  patient  is 
isolated  and  the  hygienic  surroundings  good.  I  am  convinced, 
however,  that  the  mattress  and  the  bed-clothing  ought  to  be  new 
and,  according  to  the  French  plan,  especially  prepared  for 
the  occasion.  No  coverings  should  be  used  which,  as  is  often 
the  case,  may  even  at  a  remote  former  period  have  come  in  con- 
tact with  scarlatinous,  diphtheritic  or  other  patients  aflected  with 
malignant  or  contagious  febrile  disorders.  The  most  stringent 
care  should  be  exercised  that  no  one  approach  the  lying-in  woman 
who  has  been  near  a  patient  affected  with  pyogenous  or  septice- 
mic disease  of  any  kind,  or  the  subject  of  laparotomy,  or  any 
grave  surgical  affection  or  operation  which  requires  handling  or 
dressing,  or  who  has  witnessed  or  conducted  any  post  mortem 
examination  or  dissection,  or  Avho  has  handled  any  morbid 
specimens,  either  fresh  or  preserved  in  alcohol,  during  the  previous 
week,  without  special  self  disinfection. 

Every  such  person  should  wash  the  body  and  hair  with  soap 
and  water  and  make  a  complete  change  of  clothing.  I  do  not 
believe  the  use  of  an  antiseptic  solution  indispensal^le  in  all  cases, 
although  I  so  for  agree  with  Dr.  Thomas  in  this  respect  that  I 
should  advise  the  use  of  a  solution  of  Labarraque  for  sponging 
the  skin  and  washing  the  hair  after  the  bath,  before  conducting 
a  case  of  lal^or,  for  all  who  have  lateh'  been  in  attendance  upon 
puerperal  septicemia,  scarlatina  or  er\'sipelas.  According  to 
Dr.  Oxley,  of  London,  conveyance  of  scarlatinal  infection  by  the 
physician  himself  to  ordinary  patients  is  so  excessively  rare  as  to 
be  practically  unheard  of,  l^ut  persons  in  ordinary  health  are 
infinitely  less  prone  to  accept  this  or  an}^  other  contagious  matter 
than  the  lying-in  woman.  After  post-mortems,  dissections,  or 
dressing  gangrenous  wounds,  no  case  of  labor  should  be  under- 
taken for  at  least  three  days.  The  scent  will  cling  to  the  hands 
for  that  period,  sometimes  after  the  most  energetic  al)lution,  and 
it  cannot  surely  be  safe  to  bring  such  a  hand  into  contact  with 
the  genital  organs  of  the  parturient  woman,  even  if  washed  and 
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disinfected.  Under  no  condit  'nm  is  any  mie  justified  in  approach- 
ing a  parturient  woman  while  attending  ui)on  a  case  oi puer2)eral 
fever^  septicemia  or  erysipelas. 

The  nurse  and  accouclieur  should  carefully  wash  their  hands, 
cleanse  the  dirt  from  under  their  finger  nails,  and  soak  their  hands 
in  bichloride  of  mercury  solution,  as  Thomas  recommends,  or 
in  a  chloride  of  soda(5iv. — Oj.  of  water)solutionl)efore  approach- 
ing the  bedside.  The  hands  should  be  disinfected  anew,  by 
soaking  before  every  subsequent  contact  with  the  genital  organs 
of  the  woman.  All  instruments  used  should  be  washed  and  soaked 
in  the  disinfectant  solution.  If  a  catheter  is  used  it  should  be  new, 
and  be  carefully  cleansed  with  soap  and  water  and  soaked  in  the 
solution.  If  a  silver  catheter,  previously  used,  be  employed,  it 
must  })e  first  boiled,  and  washed,  and  soaked,  and  used  for  no 
other  patient.  The  oil  used  to  grease  it  should  contain  five  per 
cent,  of  carbolic  acid. 

All  these  are  merely  the  usual  precautions  obsen^ed  for  oper- 
ations upon  the  uterus,  cervix  and  vagina. 

The  woman  should  rest  in  bed  upon  a  folded  sheet  previously 
dipped  in  a  boiling  saturated  solution  of  boracic  acid,  and  then 
wrung  out,  dried  and  warmed.  As  soon  as  lalwr  is  declared,  the 
genital  organs  should  be  covered  with  a  dry  napkin  similarly 
impregnated  with  boracic  acid.  These  napkins  are  to  be  prepared 
in  sufiicient  quantity  in  anticipation  of  the  accouchment.  After 
delivery  these  napkins  should  be  used  to  receive  the  lochial  dis- 
charges. They  may  be  temporaril}'  replaced  by  Garrigues'  pad, 
or  by  wads  of  borated  absorbent  cotton,  or  folds  of  borated  lint. 
The  labia  should  be  washed  twice  a  day  with  warm  milk  and 
water,  and  afterward  asperged  with  a  boracic  acid  solution.  The 
vagina  should  also  be  washed  out  after  each  act  of  urination, 
whether  the  catheter  be  used  or  not,  with  a  l)oro-gl}X*eride  or  bor- 
acic acid  solution  previously  warmed,  but  not  more  frequent- 
ly than  this.  The  syringe  I  employ  for  this  purpose  is  the  same 
I  use  for  lithotomy,  a  Gross's  regurgitant  nozzle,  which  I  show 
here.  It  is  provided  with  a  large  acom-shaped  extremity  which 
will  not  wound  even  a  lacerated  cer^  ix.  It  should  be  passed  to 
the  depths  of  the  vagina,  and  as  it  throAN  s  intermittent  and  regur- 
gitant streams  it  cannot  introduce  fluids  directly  into  the  uterus. 
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If  the  cervix  is  lacerated  or  perineorrhaphy  or  any  important 
obstetrical  operation  has  been  performed,  the  syringings  of  the  va- 
gina should  be  done  every  four  hours  and  after  eveiy  act  of  tirir 
nation.  This  has  been  my  practice  for  several  years,  and  I  have 
never  observed  any  other  than  the  best  results  from  it.  After 
each  washing  a  fresh  napkin  should  be  applied  to  the  vulva. 

The  use  of  iodoform  suppositories  for  the  vagina  and  uterus, 
as  a  substitute  for  the  antiseptic  injections  suggested  and  experi- 
mented upon  by  Spaeth,  of  Vienna,  is  ad  hue  sub  judice.  The 
introduction  of  such  suppositories  would  evidently  require  quite 
as  much  if  not  more  disturbance  of  the  parts  than  the  use  of  the 
syringe.  Although  they  might  be  applicable  to  the  vagina,  the 
retention  of  a  tube  or  catheter  in  the  uterus  for  purposes  of  wash- 
ing would,  in  my  opinion,  be  decidedly  less  harmful  than  the  re- 
peated passage  of  a  suppository  into  the  uterine  cavity,  most 
especially  when  the  lochia  is  fetid  and  endometritis  exists. 

In  this  case  we  must  regard  ourselves  as  fiice  to  face  with  the 
enemy.  The  uterus  must  noAv  be  washed  out  as  well  as  the 
vagina, twice  as  often. 

It  may  be  advisable  to  limit  the  washings  to  the  vagina  for 
the  first  twelve  hours,  as  sometimes  the  fetidity  is  purely  vagi- 
nal, so  that    this    may   be  enough.     After  such  a  period, 
if  the  putrid  odor  persists,  the  uterine  cavity  itself  must  be 
washed  out. 

The  best  way  to  do  this  is  by  means  of  a  long  bulbous  tipped 
syringe  nozzle  furnished  with  a  circlet  of  fine  orifices  so  as  to 
throw  ten  or  a  dozen  regurgitant  streams  passed  to  the  fundus 
of  the  uterus  without  quite  touching  it.  The  stem  of  the  syringe 
nozzle,  which  I  here  show,  is  ''S"  shaped,  so  that  it  lifts  up  the 
anterior  lip  of  the  cervix,  and  thus  secures  an  easy  reflux  for  the 
fluid  injected.  This  nozzle  should  be  tied  in  so  that  the  parts 
may  not  be  disturbed  by  repeated  introduction  of  the  instrument, 
which  is  not  only  more  diflScult  than  it  would  seem  to  be,  but  is 
Avholly  out  of  the  question  on  account  of  the  great  disturbance 
of  the  parts  it  would  necessitate. 

The  bag-syringe  is  the  only  one  which  should  be  used  for 
these  intra-uterine  washings,  as  it  can  be  easily  managed  so  as 
never  to  throAV  air  into  the  uterine  cavity,    which  will  happen 
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sometimes  with  all  fonns  of  bulb  syringes.  A  bed-pan  capal)le 
of  draining  itself  is  now  placed  under  the  patientand  the  wash- 
ing may  be  most  effectively  done,  as  often  as  we  please,  without 
in  any  way  stretching  or  irritating  the  inflamed  parts  or  even 
moving  the  patient  from  her  position.  I  have  found  it  quite 
easy  to  instruct  any  competent  nurse  how  to  administer  such  a 
uterine  washing  without  introducing  air  or  annoying  the  patient 
in  the  least.  The  lirst  washing  should  l)e  with  a  solution  of  per- 
manganate of  potassa,of  the  strength  of  a  dram  to  the  pint.  After 
this  I  prefer  the  solution  of  Labarraque,  of  the  strength  of  half 
an  ounce  to  the  quart  of  water,  at  103°  or  104°,  The  uterine 
washings  should  be  practiced  every  two  hours  until  the  septicity 
of  the  discharge  is  corrected,  \yhen  the  lochial  discharge  is 
fetid,  mere  vaginal  washing  will  seldom  suflScc,  even  when  its 
fetidity  has  been  due  to  conditions  proximal  to  the  uterine 
cavity.  I  have  seen  such  washings  constantly  fail  as  might  be 
anticipated,  unless  the  uterus  itself  be  disinfected,  for  the  sep- 
ticity once  induced  rapidly  penetrates  to  the  interior  of  the  uterus 
and  unless  corrected  there  will  continually  reinfect  the  entire 
genital  tract.  I  have  moreover  never  seen  any  ill  efiects  from 
the  retention  of  the  nozzle  for  several  days  in  the  uterine  cavity, 
and  it  must  be  tied  in,  a  point  forcibly  insisted  on  by  Dr.  Barret 
in  March,  1881,  before  this  Society. 

« A  Xo.  8  or  10,  English  gum  catheter  may  be  substituted  for 
the  silver  tube,  but  is  apt  to  be  displaced,  softens,  and  fails  to 
cany  the  injection  to  the  fundus,  nor  does  it  distribute  the 
injected  fluid  so  uniformly  as  the  silver  nozzle,  and  pennits  it  to 
be  pumped  in  too  rapidly.  The  fountain  syringe  I  regard  as 
just  as  dangerous  here  as  it  is  for  Avashing  the  male  bladder,  on 
account  of  the  hydrostatic  pressure  of  the  fluid  it  delivers,  its  un- 
remitting flow,  the  temptation  offered  to  allow  its  flow  to 
manage  itself  automatically,  and  the  consequent  danger  of  dis- 
tension of  the  uterus.  The  injections  should  be  made  with  a  bag- 
syringe,  not  forcibly  but  very  slowly  compressed,  so  that  the  fluid 
may  flow  out  of  the  genital  passages  as  fast  as  it  is  injected,  and 
over  repletion  of  the  uterus  be  avoided.  Double  current  s}Tinge 
nozzles  and  catheters  like  Xott's  are  a  "snare  and  a  delusion."  We 
must  bear  in  mind  that  we  design  by  these  injections  merely  to 
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remove  noxious  fluids,  and  to  disinfect  the  genital  tract.  We 
cannot  aim  at  deta^ching  adherent  masses  of  lymph  or  organic 
fragments  by  imparting  strength  or  volume  to  the  detersive 
stream.  This  is  not  only  useless,  but  apt  to  cause  most  serious 
consequences. 

If  organic  debris  are  known  to  exist  in  the  uterus,  or  their 
presence  is  suspected,  direct  measures  must  be  taken  to  remove 
them  which  will  be  adverted  to  further  on. 

The  injection  should  be  made  with  great  slowness,  and  the 
introduction  of  air  may  be  perfectly  avoided  by  proper  care  in 
first  expelling  it  from  the  syringe.  The  pipe  itself  always  con- 
tains the  lochial  fluid  and  is  therefore  free  from  air,  or  may  be 
made  so  by  suction  with  the  syringe. 

Therapeutical  Indications. 

When  the  septic  matter  has  penetrated  into  the  system,  as 
shown  by  the  occurrence  of  a  rigor,  high  temperature  and  rapid 
pulse  with  prostration,  the  causes  of  these  phenomena  must  first 
be  sought  in  the  conditions  of  the  uterine  cavity  and  vagina. 

The  uterus  must  be  thoroughly  washed  out  with  a  permangan- 
ate solution  of  the  strength  already  indicated  or  a  two  per  cent, 
solution  of  carbolic  acid.  The  washings  must  be  continued 
until  the  fluid  returned  is  devoid  of  odor,  and  if  fragments  of 
placental  tissue  still  remain  attached  they  must  be  removed  with 
forceps  or  the  blunt  spoon,  the  speculum  being  used  to  retract 
the  perineum  and  facilitate  these  operations.  After  this  the 
interior  of  the  uterus  should  be  swabbed  out,  if  there  is  any 
bleeding,  with  perchloride  of  of  iron,  or  painted  over  with  tinct- 
ure of  iodine  as  practiced  in  a  case  reported  by  Dr.  Maughs  in 
his  vigorous  and  instructive  paper  on  ''Puerperal  Fever"  read 
before  this  Society,  in  September,  1879. 

The  uterine  washings  must  be  afterwards  conducted  as  before 
but  administered  still  more  frequently,  every  two  hours  or  even 
every  hour  until  the  temperature  falls.  The  antiseptic  solutions 
may  be  increased  in  strength  if  deemed  necessary,  and  weakened 
again  when  the  lochial  fetor  declines. 

Our  main  therapeutical  resources  in  these  cases  of  sporadic 
septicemia,  are  the  salicylates,  quinine  and  iron,  and  if  the 
pulse  be  bounding  and  full,  but  never  otherwise,  veratrum  viride. 
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Dnigs,  however,  are  in  my  opinion,  quite  secondary  in  import- 
ance to  the  intra-uterine  and  vaginal  washings.  Cold  applied  to 
the  abdomen,  either  by  a  rubber  coil  or  cold  compresses,  is  a 
popular  and  most  effective  method  of  reducing  temperature. 
The  vast  peritoneal  surface  is  directly  cooled,  so  that  the  blood 
which  reached  the  liver  is  notably  lowered  in  temperature. 
This  necessarily  induces  an  abatement  in  the  activity  of  the  heat- 
forming  processes  properly  occuring  in  the  liver,  whose  aggre- 
gate result  constitutes  a  very  large  proportion  of  the  entire  calori- 
facient  action  of  the  system.  By  the  application  therefore  of 
cold  to  the  abdomen,  heat  is  not  only  abstracted,  but  its  undue 
generation  in  the  liver  is  prevented,  so  that  cold  applied  to  the 
abdomen  is  very  greatly  more  effective  than  general  spongings 
or  any  other  refrigerant  measures  of  the  sort.  In  cases  of  the  hy- 
perpyrexia of  scarlet  fever  I  have  seen  iced  compresses  to  the 
abdomen  reduce  the  temperature  from  105°  to  100^°  in  one  hour 
and  a  quarter,  when  the  salicylates,  quinine  and  veratrum  ^dride 
had  utterly  failed  to  effect  it.  Still,  in  septicemia,  we  should  use 
cold  with  great  care  in  this  way,  and  watch  its  results.  Iced 
applications  should  certainly  be  avoided,  and  very  moderate 
cooling  such  as  is  effected  by  the  rubber  coil  would  be  all  that  we 
should  venture  upon.  Barker's  late  observations  upon  the  use 
of  cold  to  the  abdomen  t?re  gi-eatly  to  be  taken  to  heart  as  the 
result  of  most  sagacious  and  extended  observation. 

The  intra-uterine  washings  should  be  made  more  rarely  as  the 
fetor  of  the  fluids  diminishes,  and  the  tube  may  be  kept  in  three 
days  or  more.  Generally,  under  the  influence  of  the  injections 
the  temperature  falls  to  100°  or  less,  within  tw^enty-f our  or  thirty- 
six  hours  after  their  institution,  and  the  patient  gets  well  in  a 
few  days.  Quinine  and  the  salicylates,  especially  the  former  in 
heavy  doses,  are  veiy  effective  in  preventing  a  new  rise  of  tem- 
perature, provided  additional  infection  be  prevented.  After  the 
tube  is  removed  from  the  uteras,  vaginal  injections  ^vith  the 
same  antiseptic  fluid  should  be  practised.  The  borated  napkins 
should  from  first  to  last  be  kept  in  contact  with  the  vulva,  and 
urination  and  defecation  should  be  always  followed  by  a  vaginal 
washing. 

If  these  measures  fail,  it  will  be  in  consequence  of  the  extra- 
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ordinary  intensity  of  the  contagium,  as  in  the  hetero-genetic 
cases,  or  during  epidemics,  or  where  parenchymatous  in- 
flammation has  been  excited.  In  such  cases,  no  amount  of  anti- 
septic washing  will  prevent  the  occurrence  of  metro-phlebitis  and 
pyemia,  or  of  consecutive  inflammation  of  the  peritoneum  and 
other  serous  membranes.  These  phenomena  are  beyond  the  control 
of  the  syringe,  when  once  established.  But  as  the  lochia  in  me- 
tritis, phlebitis,  and  pyemia  is  always  more  or  less  contaminated, 
and  as  its  absorption  cannot  fail  to  add  to  the  general  toxemia, 
and  so  diminish  or  entirely  cut  oflf  the  chances  of  recovery  by 
aggravating  every  existing  morbid  process  and  in- 
citing the  establishment  of  new  ones,  the  intrauterine  and 
vaginal  washings  must  be  sedulously  practised  in  all 
the  puerperal  phlegmasise  accompanied  by  lochial  fetor. 
Restlessness  can  be  abated  by  the  bromide  of  potassium,  cam- 
phor, and  chloral.  Alcohol  should , be  used  freely  after  the 
primary  excitability  of  the  system  has  passed,  if  exhaustion  be 
imminent.  In  such  cases  very  large  quantities  of  it  ma}^  be 
taken  and  only  with  the  best  results.  Opium  and  its  prep- 
arations should  be  used  sparingly  if  the  adynamia  is  marked,  but 
in  larger  or  even  heroic  doses  where  the  peritoneum  is  involved. 
Indeed,  where  the  peritoneal  inflammation  is  a  prominent  feat- 
in*e  it  becomes  our  best  and  often  only  resource,  and  we  should 
not  fear  to  use  it  in  any  doses  sufficient  to  overcome  pain  and 
tranquillize  the  patient. 


DIPHTHERIA. 


By  S.  Murdoch,  M.  D., Oneida.  Kan. 


MANY  look  upon  diphtheria  as  a  new  disease,  and  we  are 
constantly  asked  if  it  is  not  entirely  new  to  the  profession. 
We  answer  no.  Diphtheria  has  been  known  to  the  profession 
through  all  the  ages,  and  was  described  by  some  of  the  earliest 
writers  on  medicine,  hence  cannot  be  numbered  among  that 
class  of  diseases  peculiar  to  this  cycle.  When  the  ancient  Sem- 
itic nations  reigned  supreme  upon  the  earth  and  Sanscrit  was 
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the  spoken  language  in  the  cultivated  nations,  far  before  the 
days  of  Hippocrates,  an  unknown  writer  gave  a  description  of 
a  throat  disease  which  could  be  nothing  less  than  diphtheria. 
He  says, ''It  is  characterized  by  an  increase  of  phlegm  and  blood 
causing  swelling  in  the  throat,  severe  panting  and  pain  destroy- 
ing the  vital  organs  and  is  incurable."  Hippocrates  himself 
must  have  known  of  the  disease,  as  he  often  makes  references 
to  what  could  be  nothing  else  than  a  violent  form  of  diph- 
theria. 

Areteus,  in  speaking  of  what  he  calls  "the  Syriac  ulcer," 
gives  us  an  account  of  a  malady  which  no  physician  of  to-day 
would  doubt  to  be  diphtheria.  He  calls  it  "a  large  swelling  in 
the  throat,  w^hich  is  considered  very  fatal,"  and  says,  "if  it  ex- 
tends rapidly  to  the  chest  through  the  wind-pipe,  the  patient  dies 
on  that  same  day  of  suftbcation"  (diphtheritic  croup.)  Consid- 
ering how  vague  in  comparison  to  this  is  the  de- 
scription of  other  diseases  known  to  have  existed  in  those 
times,  we  must  admit  that  the  disease  was  well  known 
and  greatly  feared  in  all  the  early  ages.  In  fact,  the  evidence 
seems  to  be  as  positive  in  this  case  as  it  is  that  Cesar  had  ague 
when  he  w^as  in  Spain,  when  Cassius  says,  "  When  the  fit  was 
on  him  I  did  mark  how  he  did  shake." 

Thus  we  can  trace  the  steps  of  this  disease  through  the  difier- 
cnt  periods  of  time  ;  during  which  mention  is  made  of  malignant 
sore  throat,  membranous  sore  throat,  the  parchment  patch  in  the 
throat,  catarrhal  sore  throat,  bilious  sore  throat,  and  other  sim- 
ilar affections,  by  careful  observers,  all  of  which  comparisons 
clearly  indicate  this  dreaded  disease.  Yet  it  Avas  not  until  the 
beginning  of  the  Seventeenth  century  that  we  find  diphtheria  as 
such  clearly  recognized  and  its  peculiarities  described.  In 
1611,  Villa  Real  says,  he  has  seen  patients  in  which  a  white 
matter  formed  in  the  fauces,  gullet  and  throat,  which  being  re- 
moved was  tough,  leathery  and  elastic.  Not  long  after,  several 
epidemics  of  the  disease  occurred  in  Italy  and  Sicily.  These 
afibrded  the  profession  abundant  material  for  study,  and  the 
characteristics  of  the  disease  were  clearly  set  forth  by  some  of 
the  writers.  The  English  .physicians  called  it  "  croops  the 
Spanish  "garrotillo,"  while  the  French  eventually  settled  on  the 
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name  of '*  diphtheria,  or  parchment  membrane/'    These  facts 
are  sufficient  to  put  forever  at  rest  the  fallacy  that  it  is  a  new 
disease.     It     is     as     old     as     small-pox,     scarlet  fever, 
measles     or    t}^hoid     fever,     that     is,    as    old    as  man 
man  himself,  no  doubt;  and  is  considered  new  only  by  those  who 
are  unacquainted  with  the  medical  history  of  the  past.  That 
diphtheria  ever  originated  de  novo  is  very  hard  to  believe.  It 
may  be  heresy  to  deny  its  sporadic  nature,  and  I  may  be  called 
a  fossil  because  I  deny  spontaneity  even  in  diphtheria;  but  still  I 
hold  to  the  old  belief  that  everything  must  Ijring  forth  fruit 
after  its  ot\^i  kind,  and  that  diphtheria  is  the  product  of  a  conta- 
gion, a  virus,  or  an  organism  which  comQ^  from  diphtheria.  If 
you   ask  how   do  you  account  for  the  solitary  cases,  I  respond 
with  the  query,  how  do  you  account  for  solitary  cases  of  small 
pox,  or  measles,  or  scarlet  fever  i    Or,  how  do  you  account  for 
cockle-l3urr  in   a  newly  plowed  field,  or  mildew  in  a  room  kept 
clean  for  years,  or  infusoria  in  the  cup  of  water  set  in  the  open 
air  in  summer  ;  science  so  far  has  even  failed  to  explain  wh}^  we 
are  not  as  liable  to  take  small-pox,  measles,  mumps,   etc. ,  the 
second  time  as  the  first,  yet  we  all  know  it  to  be  a  fact  that  we 
are  not.    The  manner  of  communicating  disease  has  also  been  a 
source  of  much  speculation;  yet  we  recognize  the  fact  that  dis- 
eases of  like  nature  spring  up  in  different  parts  of  the  country 
at  the  same  time  in  isolated  places,  which  when  once  started  ap- 
pear to  be  communicated  from  one  to  another. 

In  my  private  practice  this  fall  and  winter  I  have  treated  78 
cases  that  I  term  catarrhal  diphtheria,  recognized  first  by  head- 
ache, tongue  light  yellow  or  lirown,  velum  slightly  irritated, 
pulse  96,  almost  invariably,  temperature  99^°,  respiration  22: 
second,  tonsils  enlarged,  one  or  both  showing,  sometimes, 
snow-white  specks  on  the  surface,  at  other  times,  yellow  specks 
rather  under  the  mucous  membrane.  I  would  also  state  that 
the  breath  is  much  like  that  in  nasal  catarrh,  and  urine  shows  al- 
bumen. The  difficulty  continues  for  eight  da}' s,  gradually  get- 
ting better,  or  on  the  eighth  day  takes  on  an  aggravated  form 
when  the  neck  will  swell,  breathmg  l>ecomes  difficult  and 
in  some  cases  pus  will  be  discharged — generally  from  the  thy- 
roid gland,    and  if  not  careful  you  will  mistake  the  disease  for 
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quinsy.  In  some  cases  they  will  swallow  with  their  eyes  staring 
open,  as  in  quinsy,  but  mostly  by  shutting  the  eyes  tightly  and 
shrugging  the  shoulders  as  in  malignant  diphtheria.  I  believe 
diphtheria  in  its  various  forms  is  much  more  prevalent  than  the 
average  practitioner  imagines.  I  further  believe  that  if  it  were 
recognized  and  treated  more  generally  as  I  have  indicated  as 
diphtheria  in  some  of  its  forms,  there  would  be  fewer  deaths. 
As  for  treatment,!  would  state  that  I  have  long  since  abandoned 
all  swabs,  and  the  use  of  tincture  of  iron,  or  iron  in  any  of  its  forms, 
believins:  it  to  be  one  of  the  most  mischievous  medicines  ever 
given  in  this  disease,  and  depend  principally  upon  chlorine  mix- 
tures and  supportive  treatment. 


Detention  of  the  Insane  in  Asylums. — Dr.  Ralph  L.  Parsons 
read  before  the  New  York  Neurological  Society  an  interesting  pa- 
per on  this  subject  which  he  concludes  as  follows: 

1.  That,  inasmuch  as  many  recoveries  take  place  in  asylums  for 
the  insane,  it  is  to  be  expected  that  some  convalescent  patients 
may  be  at  any  time  found  in  the  ward. 

2.  That  while  possibly,  now  and  then  a  convalescent  patient 
may  be  detained  on  probation  an  unnecessary  period  of  time,  such 
cases  are  not  of  frequent  occurrence,  nor  important  in  their  conse- 
quences when  they  happen;  and  that,  when  they  do  occur,  the  de- 
tention is  very  rarely  indeed  through  criminal  intent. 

3.  That  many  harmless  incurables  are  unnecessarily  detained  in 
asylums  for  the  insane;  that  these  incurables  would  be  happier  in 
the  enjoyment  of  ordinary  family  life  and  associations;  and  that 
systematic  efforts  should  be  made  to  secure  their  enlargement,  and 
their  establishment  under  family  care. 

4.  That  under  certain  circumstances  curable  patients  should  be 
removed  from  asylum  restraints  and  associations  while  yet  uncured. 
— Jour,  of  Nerv.  and  Ment.  Dis.^  Jan.  1884. 


Rough  on  Rats. — This  poison  is  simply  white  arsenic,  with 
scarcely  a  shadow  of  disguise,  a  most  efficient,  but  a  needlessly 
cruel  minister  of  the  angel  of  death. —  TTierap.  Gaz.,  April  1884. 
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CASES  FROM  PRACTICE. 


TWO    CASES    OF    MALIGNANT    DEGENERATION  OF 
ULCERS    OF   THE    LEG— THE    ONE  EPITHELIO- 
MATOUS,     THE     OTHER     SARCOMATOUS— IN 
THEIR     BEARING     UPON     THE  LOCAL 
ORIGIN    OF    MALIGNANT  GROWTHS. 


By  T.  F.  Prewitt,  M.  D.,  St.  Louis. 

{Read  before   the  National  Surgical  Associati(>n  at  Washington,  D.  C, 

May  3,  188/^.'] 

1.  John  Donovan,  aged  47,  a  hod  carrier,  has  had  an  ulcer  of  the 
leg  for  more  than  twenty  years,  the  result  of  repeated  injuries  in 
his  vocatioji.  During  the  whole  of  that  time  the  ulcer  has  never 
healed.  His  health,  however,  has  been  excellent,  never  sick  a  day 
in  his  life.  Some  years  ago  there  was  some  exfoliation  of  the 
bone. 

In  November,  1882,  he  presented  himself  at  the  clinic  of  the 
Missouri  Medical  College,  with  an  ulcer  covering  the  anterior  sur- 
face of  the  leg.  It  then  presented  an  irregular  cell  proliferation  on 
its  surface  that  led  me  to  suspect  epitheliomatous  degeneration. 
This  was  chiseled  off,  but  through  an  oversight  was  not  examined 
microscopically.  After  two  or  three  visits  to  the  clinic,  he  disap- 
peared, and  was  not  seen  again  until  the  latter  part  of  February 
last,  when  he  again  appeared  at  the  clinic.  The  ulcer  was  now  one 
sprouting  mass  of  epitheliomatous  growth,  and  the  glands  in  the 
groin  were  enlarged. 

The  nature  of  the  malady  was  explained  to  him,  and  amputation 
wdth  extirpation  of  the  enlarged  lymphatics  suggested  as  a  forlorn 
hope.  It  was  thought  possible  that  the  enlargement  of  the  lymphat- 
ics might  be  due  to  absorption  of  the  irritant  matter,  not  cancer- 
ous infection.  He  declined  to  have  his  leg  amputated,  but  asked 
me  to  cut  out  the  growth.    Upon  being  assured  that  it  would  cer- 
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tainly  return  in  a  short  time,  even  if  the  operation  served  to  check 
it,  he  declared  his  willingness  to  take  the  chances.  The  opportu- 
nity to  obtain  the  specimen  was  too  tempting,  and  I  consented  to 
attempt  its  removal  as  far  as  possible,  assuring  him  again  that  the 
operation  would  be  useless.  March  15th  ether  having  been  admin- 
istered, I  cut  around  the  margin  of  the  ulcer  and  carrying  the  in- 
cision down  to  the  bone  dissected  off  the  entire  mass.  The  surface 
of  the  bone  was  found  rough,  spiculated  and  extremely  vascular. 
On  attempting  to  chisel  oft  this  surface,  numerous  small  arterial 


0 


jets  appeared  and  the  hemorrhage  was  only  stopped  by  application 
of  the  thermo-cautery.  The  wound  was  dressed  with  iodoform  and 
dry  lint.  No  bleeding  occurred  and  no  inflammation.  As  soon  as 
granulation  commenced,  almost,  there  was  evidence  of  renewed 
growth  of  epitheliomatous  elements.  He  is  now,  April  26th,  going 
about  with  crutches,  his  general  health  remains  pretty  good,  although 
he  is  a  shade  paler.  The  glands  in  the  groin  remain  about  the 
same,  but  the  surface  of  the  ulcer  presents  irregular  masses  that  are 
rapidly  rising  above  the  level  of  the  surrounding  integument.  Mi- 
croscopic examination  confirmed  the  diagnosis. 
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2.  Mrs.  Fitzpatrick,  aged  64  years,  tall  and  angular,  weighing  150 
pounds,  had  her  right  leg  injured  fifteen  years  ago  by  the  crank 
of  a  washing  machine.  An  ulcer  formed  upon  the  inner  side  of 
the  leg  a  short  distance  above  the  ankle.  Five  years  ago  ulceration 
occurred  upon  the  outside  of  the  same  leg,  the  two  ulcers  involving 
nearly  the  entire  circumference  of  the  limb.  When  she  presented 
herself  at  the  clinic  of  the  Mo.  Med.  College,  two  years  ago,  the 
ulcers  presented  the  usual  characteristics  of  chronic  ulcers  in  this 
situation,  the  surface  covered  with  scant  granulations,  the  margins 
calloused,  and  tissues  around  somewhat  congested  from  standing 
upon  the  limb;  varicose  veins  were  winding  in  tortuous  luxuriance 
about  the  upper  part  of  the  leg;  otherwise  there  was  nothing  pecu- 
liar about  the  ulcers. 

Both  general  and  local  treatment  was  adopted,  but  her  irregular 
attendance  and  the  impossibility  of  rest  for  the  leg  led  to  varying 
success  in  the  treatment.  Sometimes  there  would  be  marked  im- 
provement, and  then  the  condition  would  retrograde. 

Last  October  she  noticed  a  bulging  of  the  base  of  the  ulcer  which 
she  attributed  to  that  "  bete  noir^''  of  the  non  professional  "  proud 
flesh."  She  had  then  ceased  her  attendance  upon  the  clinic.  About 
the  loth  of  March  she  reappeared,  when  I  observed  a  marked 
change  in  the  appearance  of  the  ulcer  upon  the  outside  of  the 
leg.  Its  central  portion  had  risen  up,  until  it  projected  beyond 
the  level  of  the  surrounding  integument.  The  tibialis  anticus  rep- 
resented at  this  point  by  the  junction  of  the  tendinous  and  muscu- 
lar tissues  overlaid  the  mass,  and  the  tendinous  portion  presented 
a  grayish  white,  stringy,  sloughy  appearance.  I  made  a  section 
which  extended  to  about  the  depths  of  the  muscle  and  tendon  only, 
which  constituted  the  most  prominent  part  of  the  mass.  The  mus- 
cle retracted  and  the  cut  gaped.  I  made  a  diagnosis  of  sarcoma  and 
submitted  the  portion  removed  to  Dr.  F.  A.  Glasgow  for  micro- 
scopic examination.  He  reported  that  he  found  only  a  few  cel- 
lular elements,  which  he  could  recognize  as  sarcomatous,  and 
asked  me  to  obtain  a  section  from  a  deeper  portion  of  the  tu- 
mor. In  the  meantime,  having  expressed  my  fear  to  the  patient 
as  to  the  character  of  the  growth,  she  begged  me  to  cut  it  out. 
With  no  encouragement  as  to  the  good  results  to  follow,  I  yielded 
to  her  request,  and  on  the  21st  of  the  month  cut  around  the 
ulcer,  carrying  the  incision  down  to  the  bone;  the  periosteum 
was  removed  as  well.  The  bone  itself  seemed  thickened  and 
rough.    Iodoform  and  lint  was  applied  as  before. 
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The  mass  removed  was  submitted  to  Dr.  F.  A.  Glasgow  for 
microscopic  examination,  and  he  sends  me  the  following  com- 
munication: 

Fibro-Sarcoma. 

Tumor  is  firm  and  elastic.  Cut  surface  shows  bands  of  firm, 
white  fibrous  tissue,  in  a  semi-translucent  mass.  This  latter  ex- 
udes a  serous  or  mucous  fluid,  yet  is  firm,  not  at  all  soft.  This 
translucent  portion  is  changed  in  appearance,  to  white  fibrous  tis- 
sues by  the  action  of  alcohol.  The  microscopical  appearance  is  to 
a  certain  degree,  heterogeneous. 

Xo.  1.  From  the  surface  is  composed  of  granulation  and  cicatri- 
cial tissue.  On  the  edge  of  this  section  is  a  group  of  cells  resembling 
the  cells  of  alveolar  or  netcelled  sarcoma.  What  their  nature  is  I 
am  unable  to  determine  positively. 

No.  2.  Deeper  than  one,  consists  exclusively  of  small  spindle 
cells. 

No.  3.  Below  2.  In  portions  shows  an  indistinctly  fibrous  tissue 
between  the  spindle  cells.  One  portion  of  section  contains  none 
of  this  tissue,  viz.,  immature  fibrous  tissue  or  coagulated  mucin. 

No.  4.  Perpendicular  section  through  periosteum  and  bone.  The 
tumor  was  continuous  with  periosteum. 

In  some  cuts,  as  in  its  microscopic  appearance,  the  tumor  corres- 
ponded with  Paget's  "  fibro-cellular"  tumor.  In  others  it  is  a  pure 
small  spindle-celled  sarcoma.  The  sections  for  some  hours  after 
mounting  in  glycerine  show  a  distinct  intercellular  material.  With 
250  diameters  this  looks  like  a  distinct  mesh  work.  This  appear- 
ance entirely  disappears  later. 

Frank  A.  Glasgow,  M.  D. 

3010  Easton  Avenue. 

Here  are  two  instances  where  widely  different  results  have  fol- 
lowed a  like  cause.  Continuous  irritation,  leading  to  vicious  cell 
changes  in  both  instances. 

In  one  it  is  the  epithelial  tissue  that  takes  on  perverted  action  and 
epithelioma  is  developed.  In  the  other,  the  long  effort  at  healing 
has  exhausted  the  reparative  force,  imperfectly  elaborated  ele- 
ments are  developed  in  the  subjacent  tissues,embryonic  cells  appear, 
and  a  sarcoma  is  the  result. 

There  can  be  little  hesitation  in  saying  that  in  both  instances 
the  morbid  departure  has  been  determined  by  purely  local  agencies. 
Can  it  be  doubted  that  both  these  parties  would  have  escaped  these 
disasters  had  they  never  had  ulcers  of  the  leg? 
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A  third  of  a  century  ago  this  view  would  have  led  to  an  almost 
universal  protest  upon  the  part  of  the  profession,  and  to-day  it  will 
be  contended  by  not  a  few,  that  back  of  the  local  cause  is  a  dys- 
crasia  which  predisposes  to  these  local  changes  in  the  tissues.  Per- 
haps even  in  the  next  generation  wemaylind  the  pendulum  of  opin- 
ion swinging  back  to  this  view  in  a  modified  form. 

It  is  by  no  means  uncommon  to  lind  carcinoma  in  some 
of  its  forms  developed  at  points  of  irritation,  and  there  are 
certain  seats  of  election  where  it  is  especially  common.  We  see  it 
about  the  mouth  from  scraggy  teeth  and  stumpy  pipes,  about  the 
anus,  the  cervix  uteri,  and  the  scrotum.  But  cancerous  degenera- 
tion of  ulcers  of  the  leg  is  rare,  although  met  with  now  and  then 
by  most  surgeons.  I  have  myself  met  with  but  one  other  instance 
of  epithelioma  developed  at  the  site  of  an  ulcer. 

Sarcoma  developed  under  such  circumstances,  I  take  to  be  very 
rar^.  In  a  limited  search  through  the  literature  of  the  subject,  I 
have  failed  to  find  any  reference  to  it. 

Some  years  ago  while  in  charge  of  the  City  Hospital,  I  met  with 
a  similar  case  in  a  man  of  about  45  years  of  age.  He  had  suffered 
for  years  with  an  old  ulcer  of  the  leg.  Finally  the  base  of  the  ul- 
cer began  to  project  upward,  above  the  level  of  the  integument  at 
the  margin;  the  fibrous  structures  of  the  tendinous  attachment  to 
the  muscles,  presented  a  sloughy,  dead  white  appearance — the 
whole  tumor  presented  a  bulging,  smooth,  rounded  outline.  No 
measures  of  repression  arrested  the  growth.  The  patient  was  subse- 
quently sent  to  the  Quarantine  Hospital,  where  Dr.  R.  S.  Anderson, 
then  in  charge,  amputated  the  leg.  No  microscopic  examination  of 
the  growth  was  ever  made  to  my  knowledge,  but  I  do  not  doubt  it 
was  a  sarcoma  developed  under  similar  circumstances  to  the  case 
now  reported. 

Two  very  different  views  of  the  nature  and  origin  of  cancer 
have  prevailed,  as  we  know.  The  older  theory,  once  almost  uni- 
versally accepted,  and  which  has  yet  many  advocates,  supposed 
the  existence  of  a  cancerous  diathesis,  a  cachexia  indeed,  which 
disposed  to  the  formation  of  cancer  in  any  and  every  part  of  the 
body.  The  local  manifestation,  inevitable,  sooner  or  later,  was  but 
the  outcropping  of  this  diathetic  force,  its  development  at  any  given 
point  being  determined  by  the  greater  local  susceptibility,  local  ir- 
ritation or  injury,  etc.  When  growths  occurred  at  other  points,  it 
was  regarded  as  but  the  more  general  expression  of  a  widely  acting 
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cause.  The  later  theory,  and  the  one  now  most  generally  accepted, 
is  the  very  antithesis  of  this.  It  discards  the  doctrine  of  a  general 
morbid  condition  of  the  blood,  and  regards  cancer  as  the  result  of 
local  change  of  structure.  It  denies  the  existence  of  a  primary 
cancerous  cachexia,  aud  points  to  the  fact,  familiar  to  every  surgeon, 
that  many  cases,  when  presenting  themselves  in  the  earlier  stages, 
are  in  robust  health,  the  ill-health  which  manifests  itself  later, 
marking  the  progress  of  the  disease  in  infecting  neighboring  and 
distant  parts  and  contaminating  the  system. 

The  older  view  was  a  hopeless,  despairing  view.  To  pronounce  a 
growth  cancer,  was  to  disarm  and  demoralize  the  surgeon  and  doom 
the  patient  to  despair. 

The  later  view  gives  encouragement  to  the  surgeon,  hope  to  the 
patient,  and,  unless  all  experience  of  later  years  be  delusive,  adds 
materially  to  the  aggregate  of  life  of  the  unhappy  victims  of  this 
dread  malady,  by  prompting  to  earlier  action  and  removal.  It  can- 
not be  said  then,  that  it  is  a  matter  of  indifference  which  view  shall 
be  held  by  the  medical  profession  as  a  body.  All  past  experience 
and  history  teach  that  the  theoretical  views  of  the  profession  have 
moulded  its  practice.  It  is  none  the  less  true  in  surgery  than  in 
medicine,  and  no  more  striking  instance  is  presented  than  in  refer- 
ence to  the  genesis  of  malignant  growths.  I  may  be  pardoned  then, 
for  briefly  reviewing  the  points  in  controversy  before  this  body, 
even,  though  at  the  risk  of  presenting  the  spoils  of  an  often 
fought  field,  and  rehearsing  the  trite  discussions  of  the  past  twenty 
years. 

The  arguments  to  sustain  the  constitutional  origin  of  cancer  are 
based  upon, 

1st.  Its  hereditary  character. 

2nd.  The  development  of  other  cancerous  growths  in  neighbor- 
ing and  distant  parts  of  the  body. 

3rd.  The  almost  constant  return  after  extirpation,  often  after  long 
intervals  of  good  health. 

Heredity  is  admitted  by  almost  all  authorities  as  exerting  an  in- 
fluence in  the  development  of  cancer,  and  the  admission  implies, 
to  a  certain  extent,  the  existence  of  a  constitutional  tendency.  Does 
it  therefore  imply  a  blood  disease,  the  existence  of  a  dyscrasia  that 
renders  the  development  of  cancer  at  all  times  imminent? 

But  hereditary  influence  is  equally  marked  in  benign  tumors,  even 
the  simplest,  such  as  warts.  It  is  observed,  too,  in  lipomas,  chondro- 
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mas,  osteomas,  and  neuromas.  It  will  not  be  contended  that 
these  are  blood  diseases. 

In  what  sense  then  shall  heredity  be  considered  as  establishing^ 
a  constitutional  tendency? 

Manifestations  of  heredity  may  be  classed  under  three  heads. 

1.  In  its  influence  upon  the  formative  force  in  the  process  of  de- 
velopment, growth  and  maintenance  of  tissue.  This  is  seen  in  the 
development  of  special  peculiarities  of  form,  temperament,  etc.  A 
child  has  six  fingers  on  each  hand,  because  its  parents  had.  The 
man  becomes  bald  and  gray  at  the  time  his  father  did.  The  woman 
is  fat  and  fair  at  forty,  because  her  mother  was. 

2.  In  predisposing  to  special  tissue  changes,  cell  changes  in  some 
of  the  structures  of  the  body,  constituting  the  starting  point  of 
various  neoplasms,  malignant  and  benign. 

3.  In  the  development  of  certain  blood  diseases,  such  as  syphilis, 
gout,  etc. 

It  is  in  the  second-class  the  feeblest  and  most  ill  defined  of  these 
manifestations  that  cancers  must  be  placed,  a  position  which  it 
shares  in  common  with  some  of  the  simplest  growths.  It  must  be 
remembered,  too,  that  only  a  small  proportion  of  cases  is  heredi- 
tary. The  process  by  which  cancer  is  disseminated  and  developed 
as  secondary  growths  is  now  well  understood.  Instead  of  being  a 
feature  indicative  of  a  blood  disease  characterized  by  outbursts  in 
various  localities,  it  becomes  an  argument  against  the  older  theo- 
ry of  a  blood  origin  of  the  disease.  It  is  simply  a  process  of 
progressive  infection  from  the  primary  growth. 

The  germs  find  their  way  into  the  tissue  spaces  in  the  immediate 
neighborhood  and  develop  there,  enter  the  lymphatics  and  lodging 
in  the  nearest  glands  form  new  foci  of  growth,  or  they  may  make 
their  way  into  the  blood  vessels  and  be  widely  distributed  to  various 
organs  and  tissues.  It  has  even  been  shown  that  cancer  elements 
may  gravitate  to  new  positions,  as  in  the  spinal  canal  and  peritoneal 
cavity,  and  becoming  implanted  there  develop  new  growths. 

If  it  were  a  blood  disease  with  the  system  in  a  state  of  "general 
cancerous  tension,"  as  expressed  by  Mr.  Simon,  it  would  seem  to 
be  inevitable  that  the  usual  seats  of  election  would  be  the  points 
attacked  in  any  growths  that  might  follow  the  first.  It  is  a  curious 
fact  and  a  strong  argument  against  the  theory  that  this  seldom  or 
never  occurs. 

That  cancer  returns  after  operation  in  an  immensely  large  pro- 
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portion  of  cases  we  all  know.  And  this  constant  tendency  to 
return  constitutes  the  most  conclusive  evidence  of  the  fact  in  the 
minds  of  those  who  look  upon  it  as  a  blood  disease.  An  interval 
of  months  or  years  may  intervene  between  the  time  of  operation 
and  recurrence.  What  is  the  pathological  status  during  that 
time?  The  patient's  health  is  good.  There  is  no  cachexia.  We 
must  assume  that  the  germs  deposited  from  the  primary  growth 
have  remained  inactive;  or,  if  it  be  regarded  as  a  blood  disease, 
the  blood  remains  quiescent  in  spite  of  the  fact  that  the  blood  con- 
dition had  been  sufficiently  active  already  to  lead  to  an  outburst. 

But,  as  stated  before,  its  reappearance  in  obedience  to  a  diathetic 
force,  should  logically  take  place  at  some  of  the  usual  sites  of 
election.  In  520  cases  observed  by  Mr.  Sibley  at  the  Middlesex 
Hospital,  this  was  not  found  to  be  the  case  in  a  single  instance  ;  but 
the  recurrence  took  place  in  tissues  not  ordinarily  the  seats  of  pri- 
mary cancer. 

The  mere  fact  of  recurrence  can  have  but  little  weight,  since  it 
is  no  more  striking  than  in  keloid,  and  has  been  observed  in  other 
simple  tumors.  A  careful  review  of  all  the  facts  goes  to  show  that 
the  germs  of  the  disease  already  deposited  at  some  point  are  the 
source  of  the  new  development — their  inactivity  in  the  interval 
being  due  to  causes  not  understood  by  us. 

To  conclude,  the  modern  views  may  be  summarized  as  follows: 

1.  All  malignant  growths  are  primarily  local  in  origin. 

2.  While  admitting  a  constitutional  tendency  to  their  develop- 
ment in  a  limited  sense,  it  is  in  the  same  sense  and  no  other  that  it 
applies  to  the  development  of  benign  tumors — as  chondromas,  lipo- 
mas, papillomas. 

3.  Long  protracted  irritation  from  any  cause  may  lead  to  vicious 
cell  action  and  development  of  malignant  growths — independent  of 
the  existence  of  the  diathesis. 

4.  The  infectiousness  of  cancer  is  mainly  due  to  histological 
characteristics  favoring  dissemination  of  germs,  rather  than  to  any 
inherent  zymotic  quality  or  spermatic  influence  as  suggested  by 
Creighton. 

5.  The  recurrence  of  malignant  growths  long  after  removal  is 
due  not  to  a  new  outburst,as  it  were,  of  the  original  cancerous  dys- 
crasia,  but  to  the  slow  development  of  germs,  thrown  off  from  the 
original  tumor,  and  remaining  in  the  system  either  at  the  site  of  the 
operation  or  elsewhere. 
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6.  To  argue  that  heredity,  recurrence  after  operation,  or  in- 
fectiousness, one  or  all,  proves  a  constitutional  origin,  proves  too 
much,  since  all  these  may  be  alleged  of  benign  tumors. 

7.  Lastly,  early  removal  of  suspicions  growths,  indeed  of  all  neo- 
plasms, as  so  earnestly  urged  by  our  distinguished  ex-president 
Prof.  S.  D.  Gross,  at  our  last  meeting,  gives  the  best  assurance  of 
complete  immunity  or  postpones  longer  the  return. 

Since  the  above  was  written  Dr.  Tuholske  has  called  my  atten- 
tion to  a  case  I  saw  with  him  two  or  three  years  since,  of  an  old 
and  extensive  ulcer  of  the  leg,  which  we  regarded  as  having  un- 
dergone malignant  degeneration,  and  which  he  amputated.  I  learn 
from  him  that  a  microscopic  examinination  revealed  the  fact  that 
that  was  was  also  sarcoma. 


CESAREAN    SECTION  —  RECOVERY. 


By  J.  A.  Shrader,  Monroe,  Ia. 


I  was  called  to  see  Mrs.  Mary  A.  Sinclair  July  21st,  1882,  who 
presented  the  following  history: 

^t.  31  years,  married  four  years,  temperament  nervous;  primi- 
para.  Had  hip  joint  disease  at  eight  years  of  age,  and  since  then 
there  has  been  a  tumor  growing  from  right  pelvic  wall.  Right  leg 
shortened  seven  inches;  cannot  separate  her  knees  more  than  four 
inches.  She  commenced  to  menstruate  at  lV,but  was  never  regular 
until  after  her  marriage.  Discharge  from  hip  ceased  after  she  com- 
menced to  menstruate.  Abdomen  greatly  enlarged  and  very  pain- 
ful when  touched,  so  much  so,  indeed,  that  she  would  scarcely  allow 
me  to  touch  her  at  all;  and  as  to  an  examination  pi.r  vaginam, 
she  would  not  hear  of  it.  Menstruation  was  hardly  normal  in  Jan- 
uary, February  and  March.  She  missed  April  and  May.  She  claims 
that  she  had  a  colored  discharge  in  June.  She  first  noticed  a  tumor 
in  right  lumbar  region  in  March,  and  says  that  when  abdominal 
tenderness  was  less,  she  could  "push  it  clear  across  her  body." 
The  tumor  was  attached  to  the  right  pelvic  wall,  filling  the  pelvic 
cavity  (which  I  knew  nothing  of  at  this  time)  and  extended  about 
two  inches  above  the  crest  of  the  ilium.  The  abdomen  had  been 
quite  tender  since  March.  As  I  could  make  no  further  examina- 
tion, I  prescribed  iodide  of  potash  in  large  doses  internally,  and 
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tr.  iodine  to  be  applied  freely  over  both  pelvic  growth  and  abdom- 
inal tumor.  She  denied  having  ever  felt  life  or  any  movement 
whatever  in  abdominal  cavity.  The  stethoscope  failed  to  reveal 
fetal  heart  sounds.  The  mammae  indicated  pregnancy;  but  that 
must  not  in  such  a  case  be  taken  as  a  positive  sign.  But  there  was 
something  about  the  general  appearance  of  the  case  which  inclined 
me  to  think  her  pregnant.  Yet,  when  I  expressed  this  opinion,  she 
got  very  angry — would  not  hear  of  it. 

She  has  since  told  me,  and  her  husband  corroborates  her  story, 
that  she  had  hard  labor  pains  from  June  29th  to  July  5th. 
Labor  came  on  again  July  25th  and  lasted  until  the  27th.  This  was 
kept  from  me  for  some  reason — why,  I  cannot  say. 

I  was  called  to  see  her  again  August  1st.  The  tenderness  had  al- 
most entirely  gone  from  the  abdomen,  and  after  a  careful  examina- 
tion I  told  her  that  she  was  pregnant.  Fetal  movements  could  be 
distinctly  felt.  She  still  denied  feeling  the  movements.  I  could 
now  feel  the  tumor  that  she  said  she  "  could  push  clear  across  her 
body,"  and  diagnosed  it  a  sub-peritoneal  fibroid,  which  afterward 
was  found  to  be  correct.  She  still  w^ould  not  submit  to  an  examin- 
ation per  vaginam. 

On  August  12th  I  was  sent  for  again.  I  found  her  in  labor  which 
lasted  for  forty-eight  hours.  After  sixteen  hours  her  pains  were 
weak  and  irregular;  but  for  several  hours  after  my  arrival,  her  pains 
w^ere  regular  and  of  great  expulsive  force.  On  examination  I  found 
the  OS  apparently  healthy,  but  not  dilated  at  all.  It  was  drawn  to 
the  left,  and,  from  her  crippled  condition,  was  almost  out  of  reach. 
In  fact,  I  could  not  bring  it  within  reach  at  all,  except  by  making 
her  lie  on  her  left  side  with  her  limbs  well  flexed.  Could  feel  w^hat 
I  supposed  was  the  fetal  head  from  its  shape  and  solidity — it  was 
fully  as  hard  as  the  fetal  head  should  be.  After  remaining  wHth 
her  for  fourteen  hours — the  pains  becoming  irregular  and  weak — I 
left  her  in  the  same  condition  I  found  her,  i.  e.,  labor  had  made  no 
progress  whatever. 

I  came  to  the  conclusion  that  I  had  a  bad  case  to  deal  wuth,  and, 
as  I  was  not  fully  convinced  that  the  round  object  felt  within  the 
pelvis  was  a  fetal  head,  would  prepare  the  husband  for  whatever 
might  be  necessary,  and  explained  to  him  the  operations  sometimes 
rendered  necessary  from  deformed  pelvis,  growths  from  the  pelvic 
wall,  uterine  tumors,  etc. 

I  was  called  again  August  27th,  and  found  her  as  at  my  last  visit — 
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OS  not  dilated  the  least  bit.  Abdomen  had  enlarged  rapidly  since 
my  first  visit  in  July.  Pains  were  regular  and  strong.  I  staid  over 
night  with  her,  and  as  the  pains  seemed  to  be  dying  away,  took  my 
leave — wishing  that  some  one  else  had  the  case.  Her  health  had 
been  good  since  the  pain  and  soreness  left  her  abdomen  in  July.  I 
was  sent  for  again  September  10th,  but  not  being  at  home,  did  not 
see  her  until  the  11th.  I  found  her  with  fair  labor  pains.  Had 
then  been  in  labor  thii-ty  hours.  An  examination  revealed  nothing 
new.  Made  speculum  examination.  Os  healthy,  cervix  not  short- 
ened, passed  sound  carefully  into  uterus  to  a  depth  of  five  and  a 
half  inches  before  meeting  with  any  obstruction.  The  cervix  seemed 
to  be  two  or  three  inches  in  length.  I  staid  with  her  until  mid- 
night, and  as  the  pains  were  becoming  less  frequent,  irregular  and 
weak,  I  left.  Visited  her  twice  on  the  12th.  Xo  change  in  her 
condition,  except  her  pains  were  stronger.  I  resolved  to  dilate  the 
cervix,  and  for  this  purpose  introduced  a  small  sponge  tent.  Re- 
moved it  after  twelve  hours,  and  as  I  could  not  pass  a  finger  in- 
troduced two  tents,  which  I  left  in  place  until  the  13th,  when,  upon 
their  removal,  I  found  the  os  dilated  sufticiently  to  admit  a  finger 
probably  half  the  length  of  the  cervix  only. 

Sent  for  Dr.  N.  R.  Cornell,  of  Knoxville,  as  counsel.  Upon  his 
arrival,  we  succeeded,  after  three  hours  labor  with  Barnes'  dilators, 
in  dilating  sufiiciently  to  pass  a  finger  ;  but  could  feel  nothing  with- 
in the  uterus.  It  revealed  the  fact  that  what  appeared  to  be  a  fetal 
head  was  the  tumor  springing  from  the  pelvic  wall,  and  that  there 
was  not  a  pelvic  diameter  of  more  than  three-fourths  of  an  inch. 
A  rectal  examination  revealed  nothing  which  would  render  an  ac- 
curate diagnosis  possible. 

As  craniotomy  and  all  other  operations  for  the  removal  of  the 
child  were  out  of  the  question,  except  Cesarean  section,  we  ex- 
plained the  operation  to  husband  and  wife,  with  the  possible  chance 
of  recovery,  and  left  it  with  them  to  say  whether  they  would  have 
the  operation  performed  or  not.  They  deciding  in  the  affirmative, 
we  concluded  to  defer  the  oj^eration  until  morning,  as  it  was  then 
midnight.  Her  pains  ceased  when  told  that  an  operation  would 
have  to  be  performed,  and  did  not  return.  Ordered  that  a  table- 
spoonful  of  alcohol  well  diluted  be  given  her  every  hour  from  3 
o'clock  A.  M.,  until  our  arrival.  She  had  suffered  but  little,  seem- 
ingly, from  the  great  length  of  time  she  had  been  in  labor  (four 
days)  and  we  found  her  in  good  spirits  and  feeling  well. 
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We  administered  Squibbs'  ether  at  10  a.  m.  of  the  14th,  and  after 
some  difficulty  got  her  under  its  influence.  The  operation  con- 
sisted in  making  an  incision  live  and  one-half  inches  long,  com- 
mencing one  and  one-half  inches  above  the  umbilicus  and  directly 
through  the  linea  alba.  But  two  arteries  were  found  that  needed 
attention.  The  uterus  presented  a  rather  singular  appearance.  On 
the  right  anterior  wall  were  found  a  sub-peritoneal  fibroid  tumor 
as  large  as  a  man's  list — well  pedunculated,  while  from  the  left 
posterior  wall  sprang  another  growth  of  the  same  kind  nearly  as 
large.  Running  diagonally  across  the  organ  from  left  to  right 
were  four  cords — the  two  larger  being  about  one-half  inch  in  diam- 
eter, and  so  hard  that  it  was  with  difficulty  they  were  cut  through. 
They  were  imbedded  in  the  uterine  tissues  to  about  one-half  their 
diameter.  The  uterine  incision  was  made  of  the  same  length  as 
the  abdominal,  the  wall  of  which  at  the  superior  point  of  incision 
was  two  inches  thick,  gradually  becoming  thinner  until  at  inferior 
point  it  was  but  one  inch  and  a  half  thick. 

The  uterine  tissues  were  so  firm  the  whole  length  of  the  incision 
that  it  could  hardly  be  cut  through.  After  rupturing  the  membrane, 
the  child  was  grasped  and  removed  alive.  Considerable  hemor- 
rhage followed  the  removal  of  the  placenta,  but  after  thoroughly 
swabbing  out  the  uterus  with  ferri  sub-sulph.  and  giving  subcuta- 
neously  one-half  dram  liquor  ergotae,  the  organ  contracted  and 
hemorrhage  ceased.  After  the  removal  of  all  clots  of  any  size,  the 
edges  were  brought  firmly  together  with  silk  sutures,  cut  close  and 
left,  as  it  was  found  impossible  to  carry  the  end  of  an  interrupted 
suture  through  the  cervix.  The  walls  of  the  uterus  were  brought 
into  such  complete  juxtaposition  wath  the  abdominal  parietes  by  the 
fingers  being  hooked  into  either  end  of  the  uterine  incision  that 
but  little  blood  or  amniotic  fluid  escaped  into  the  peritoneal  cavity. 
But  what  little  there  was  was  carefully  sponged  out  and  abdominal 
incision  closed  by  silk  sutures.  No  drainage  tube  was  used  at  any 
time.  Carbolized  glycerine  was  used  as  a  dressing,  and  a  good  flan- 
nel bandage  applied. 

The  operation  commenced  one  hour  from  the  time  she  commenced 
to  inhale  the  anesthetic.  She  was  kept  well  under  the  influence  of 
ether  during  the  Avhole  time.  She  rallied  well,  and  when  I  took  my 
leave,  at  1  p.  m.,  both  mother  and  child  seemed  to  be  doing  well. 
The  child  Tveighed  about  five  pounds.  I  hardly  think  it  was  car- 
ried to  full  time  by  three  or  four  weeks. 
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Sept.  14th,  8:20  p.  m.,  (First  visit  after  operation.)  Temperature 
100^°,  pulse  92,  rational  and  feeling  well.  Says  she  will  recover. 
I  drew  a  pint  of  urine.  Prescribed, 

^    Fl.  ext.  aconiti   gtt.  xx. 

Tr.  cannabis  indicje  gtt.  x. 

Ammoniae  mur.         -       -       -       -       -  9  ]• 

Aquae   5  v. 

M.  Sig.    Take  a  teaspoonful  every  hour  and  a  half.  Also, 

I})    Morphiae  sulph  grs.  ^. 

Bismuth  subnit.  grs.  iij. 

M.  Sig.    To  be  taken  every  three  hours. 
•   Child  lived  but  four  hours. 

Sept.  15th,  10  A.  M.;  T.  99f°;  P.  104. 

Sept.  15th,  6:30  p.  m.;  T.  102^°;  P.  108;  treatment  the  same; 
has  no  pain;  urine  looks  natural;  tongue  clean;  has  some  appetite. 

Sept.  16th,  9:35  a.  m.,  T.  100^°;  P.  100;  lochia  natural;  abdomen 
not  swollen. 

Sept.  16th,  7:15  p.  m.;  T.  100f°;  P.  110;  received  a  severe  fright 
and  abdomen  swelled  badly  in  ten  minutes;  continue  treatment. 

Sept.  17th,  5:10  A.  m.;  T.  100^°;  P.  116;  abdomen  swollen;  not 
very  tender;  dressed  incision;  edges  apparently  uniting  by  first  in- 
tention; removed  lower  suture;  urine  looking  well;  have  it  drawn 
every  six  hours. 

Sept.  17th,  2:10  p.  m.;  T.  99°:  P.  116;  abdomen  badly  swollen 
and  very  tender;  lochia  natural;  bowels  not  yet  moAcd;  use 
enemas  of  warm  water  every  few  hours. 

Sept.  17th,  7:40  p.  M.;  T.  994^°;  P.  110;  some  headache;  bowels 
moved  well;  tongue  covered  with  white  coating;  continue  febrifuge 
mixture  except  the  cannabis;  ordered  quiniae  sulph.  grs.  ii  with  each 
powder. 

Sept.  18th,  10:20  a.  m.;  T.  99f°;  P.  92;  passed  urine  naturally; 
incision  looking  well. 

Sept.  18th,  8:20  p.  m.;  T.  101°;  P.  98. 

Sept.  19th,  10:40  a.  m.;  T.  99f°;  P.  104;  tongue  cleaning;  bow- 
els in  good  condition;  appetite  good;  abdominal  swelling  subsiding; 
removed  all  the  sutures,  and  su})port  abdomen  with  broad  bands  of 
adhesive  plaster. 

Sept.  20th,  9:10  a.  m.;  T.  984^°;  P.  88;  lochia  natural;  treatment 
the  same;  extend  interval  between  doses  to  six  hours. 

Sept.  21st,  9:10  a.  m.;  T.  101f°;  P.  114;  discharge  of  pus  from 


Shrader.]  Cesarean  Section — Recovery. 


629 


uterus;  wash  out  uterus  twice  a  day  with  carbolized  water;  not 
much  abdominal  enlargement  or  tenderness. 

Sept.  22d,  8:35  a.  m.;  T.  normal;  P.  88;  appetite  good;  tongue 
clean. 

Sept.  23d,  6  A.  M.;  T.  97:^°;  P.  90;  had  a  bad  night. 
Sept.  23d,  5:10  p.  m.;  T.  101f°;  P.  98;  is  feeling  better. 
Sept.  24th,  2:30  p.  m.;  T.  98f ;  P.  98;  bowels  and  kidneys  in  nor- 
man  condition. 

Sept.  25th,  1:20  p.  m.;  T.  normil;  P.  90. 

Sept.  26th,  9:20  a.  m.;  T.  98;  P.  84;  discharge  of  healthy  pus 
from  umbilicus  and  from  near  inferior  point  of  section;  discharge 
from  uterus,  muco-purulent. 

Sept.  27th,  10:20  a.  m.;  T.  98f°;  P.  86. 

Sept.  28th,  9:45  a.  m.;  T.  98^;  P.  84.  Two  bedsores  have  made 
their  appearance;  ordered  bal.  Peruv.  to  be  applied  twice  a  day;  parts 
to  be  cleansed  with  castile  soaj)  suds. 

Sept.  29th;  T.  98°;  P.  74.  Patient  continued  to  improve  stead- 
ily, and  was  discharged  cured,  October  15th,  one  month  and  a 
day  from  the  operation.*  The  bedsores  were  entirely  healed  by 
the  10th. 

There  was  no  discharge  from  the  uterus  after  October  1st.  There 
was  still  a  slight  discharge  from  the  umbilicus  when  I  ceased  my 
visits,  but  this  subsequently  stopped. 

Dec.  22d.  Saw  Mrs.  S.  to-day  for  the  first  time  in  several  weeks. 
Found  her  at  work.  Says  her  health  is  good.  Has  gained  consid- 
erable flesh.  Menstruation  regular,  but  rnore  profuse  than  before 
operation.  Found  a  good  deal  of  tenderness  over  right  lumbar  re- 
gion. Tumor  remained  about  the  same  in  size.  Milk  was  secreted 
first,  about  three  weeks  after  the  operation,  and  has  continued  quite 
profuse  ever  since.  Uterus  still  greatly  enlarged,  reaching  to  um- 
bilicus. The  sutures  used  in  the  womb  all  came  out  through  the 
umbilicus,this  having  remained  open  until  the  last  one  had  been  re- 
moved, when  it  immediately  closed. 

I  visited  her  in  March,  1883,  she  thinking  that  she  was  pregnant 
again.  Introduced  a  sound  and  found  the  organ,  six  inches  in 
depth  and  empty. 

I  saw  her  in  May,  1883.  She  would  still  have  it  that  she  was 
pregnant — claimed  that  she  could  feel  movements  distinctly.  To 
satisfy  her,  I  again  made  an  examination  and  found  nothing  within 
the  organ;  but  the  depth  was  then  six  inches  and  a  half,  and  then 
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reached  two  inches  above  the  umbilicus.  The  sub-peritoneal  fibroid 
of  the  right  wall  had  entirely  disappeared,  probably  absorbed.  As 
to  the  posterior  tumor,  I  have  no  way  of  knowing  what  has  become 
of  it,  as  it  is  not  within  reach  of  any  external  manipulation.  I 
have  not  seen  her  for  nearly  a  year,  but  her  husband  tells  me  that 
her  womb  is  still  enlarging  slowly.  Her  health  is  good.  Menstru- 
ation is  still  regular. 

I  think  the  whole  organ  might  be  classed  as  a  tumor,  but  of  what 
kind? 


Hippocrates'  Plane-Tree. — A  very  ancient  Plane-tree  exists  at 
this  day  upon  the  Island  of  Cos,  under  which,  so  the  legend  runs, 
Hippocrates  held  his  clinics.  The  venerable  plant  stands  in  the 
market  place  of  the  town  of  Cos,  and  is  so  large  that  its  widely 
extended  branches  are  prevented  from  falling  to  the  ground  by 
columns  of  marble.  This  relic  has  been  carefully  photographed 
by  the  Austrian  Scientific  Expedition  sent  to  the  coast  of  Asia 
Minor  for  purposes  of  scientific  observation. 


Archives  op  Medicine. — The  many  friends  and  readers  of  this 
admirable  journal  will  be  gratified  to  learn  that  Dr.  Seguin  who 
has  so  ably  conducted  it  during  the  last  five  years  has  given  uj)  his 
purpose  of  going  abroad  for  a  permanent  residence  and  has  decided 
to  continue  the  publication  of  the  journal.  It  has  been  one  of  our 
most  highly  prized  exchanges  and  we  are  very  glad  that  its  bi- 
monthly visits  are  to  be  continued. 


A  Home  Made  Fountain  Pen. — Take  two  ordinary  steel  pens 
of  the  same  pattern  and  insert  them  in  the  common  holder.  The 
inner  pen  will  be  the  writing  pen.  Between  this  and  the  outer  pen 
will  be  held  a  supply  of  ink,  when  they  are  once  dipped  into  the 
inkstand,  that  will  last  to  write  several  pages  of  manuscript.  It  is 
not  necessary  that  the  points  of  the  two  pens  should  be  very  near 
together,  but  if  the  flow  of  ink  is  not  rapid  enough  the  points  may 
be  brought  nearer  by  a  bit  of  thread  or  a  minute  rubber  band. — 
American  Inventor, 
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ETHERIZATION  BY  THE  RECTUM. 

An  editorial  in  the  May  number  of  the  Courier  gave  an  account 
of  this  mode  of  anesthetizing  as  introduced  abroad.  The  novelty 
of  the  method  and  its  seeming  freedom  from  some  of  the  most  dis- 
agreeable accompaniments  of  the  usual  method  by  inhalation  have 
caused  its  speedy  trial  by  various  eminent  surgeons  of  this  coun- 
try, and  their  experience  demonstrates  it  to  be  not  so  wholly  unob- 
jectionable as  the  rose-colored  foreign  rej^orts  implied.  Several 
articles  appear  in  the  New  York  Medical  Record  May  3. 

Dr.  Weir  mentions  a  danger  by  no  means  trifling  in  the  frequent 
occurrence  of  bloody  diarrhea  following  the  administration  of 
ether  in  this  way,  one  case  of  which  in  the  doctor's  own  practice 
proved  fatal.  Seven  out  of  seventeen  cases  operated  upon  at  the  ^^ew 
York  hospitals  in  this  manner  illustrated  this  danger,  one  of  them 
running  into  a  dangerous  state  of  collapse.  He  does  not  in  the 
least  detract  from  the  value  of  the  procedure  in  question  in  opera- 
tions upon  the  face,  but  agrees  with  Dr.  Bull,  of  the  New  York 
hospital  (who  was  the  first  to  try  the  experiment  in  this  country)  in 
the  opinion  that  this  process  is  in  no  sense  a  substitute  for  inhala- 
tion, but  only  a  valuable  addition  to  it  when  other  circumstances 
are  equally  favorable. 

Dr.  Bull  denies  some  of  the  advantages  claimed  for  the  new 
process  by  Molliere,  saying  that  certainly  it  does  not  suppress  the 
period  of  excitement,  and  that  in  most  cases  a  much  longer  time 
was  required  to  produce  complete  anesthesia  than  by  the  old  meth- 
od; also,  though  it  requires  less  ether  and  frees  the  patient  from 
the  disagreeable  sense  of  strangulation,  the  manipulations  required 
are  very  disagreeable  to  patients  as  well  as  physicians,  the  appara- 
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tus  is  cumbersome,  and  it  is,  as  already  stated,  a  dangerous  irritant 
to  the  intestine. 

On  tlie  other  hand,  Dr.  Hunter,  of  the  Woman's  Hospital,  speaks 
in  unqualified  praise  of  its  effect  in  his  own  recent  experiments  in 
five  operations  of  varying  severity  and  tediousness,  in  no  one  of 
which  was  there  any  diarrhea  or  other  unfortunate  sequelae,  one 
striking  feature  which  he  approves  being  the  small  amount  of  ether 
required — together  with  the  greater  rapidity  possible  in  producing 
anesthesia.  In  this  latter  opinion  we  see  he  is  at  variance  with  that 
expressed  by  Dr.  Bull. 

While  the  rectal  method  will  not  take  the  place  of  the  old,  it 
may  yet  be  a  valuable  adjunct  especially  in  operations  upon  the 
face  and  neck. 


SPAYING  MILCH  COWS. 

In  a  paper  recently  read  before  the  Suffolk  District  Medical  So- 
ciety, and  published  in  the  Boston  Medical  and  Surgical  Journal, 
Mr.  Lloyd  F.  Abbott  discusses  the  milk  supply  of  Boston,  and  calls 
attention  to  the  benefits  to  be  derived  by  dairymen  from  spaying 
their  milch  cows.  His  attention  was  first  directed  to  the  subject 
some  four  years  ago  through  a  French  work.  The  operation  is  one 
that  is  comparatively  little  known  and  has  been  rarely  performed 
in  this  country  upon  milch  cows,  but  is  pronounced  by  those  who 
have  tried  it  to  be  a  success. 

Mr.  Abbott  claims  that  the  following  advantages  may  be  depend- 
ed upon:  1.  It  increases  the  quantity  of  milk  nearly  one-third, 
as  the  animal  has  nothing  to  do  but  to  give  milk  or  grow  fat;  2. 
The  supply  of  milk  continues  throughout  the  year  of  uniform  qual- 
ity, and  that,  too,  of  better  quality  than  the  average  of  that  given 
by  the  same  cow  prior  to  the  operation;  3.  The  cost  of  keeping  is 
diminished,  as  causes  are  removed  which  produce  waste  of  mate- 
rial that  should  be  converted  into  milk;  4.  After  this  operation 
cows  may  be  kept  for  years,  giving  the  same  quantity  of  milk,  thus 
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avoiding  the  loss  sustained  while  the  cow  is  dry,  as  well  as  the  lia- 
bility to  accidents  during  calving;  5.  The  spayed  cow  fattens  more 
easily,  its  flesh  is  better  than  that  of  the  ox,  more  tender  and  more 
juicy. 

Mr.  Abbott  stated  that  he  had  one  cow  that  was  spayed  nineteen 
months  before  that  was  then  giving  ten  and  one-half  quarts  of  milk 
a  day,  and  now  gave  nine  and  one-half  quarts  a  day.  Comparing 
the  experience  of  others  with  his  own  he  is  satisfied  that  a  much 
larger  quantity  of  milk  and  of  uniformly  better  quality  may  thus  be 
secured. 

It  is  a  subject  in  which  we  are  all  interested  as  physicians,  inas- 
much as  the  question  of  securing  good  pure  milk  in  abundance  is 
becoming  an  increasingly  important  one  in  large  towns  and  cities. 

In  the  discussion  upon  this  paper,  it  was  stated  that  the  opera- 
tion of  spaying  is  frequently  performed  in  Texas  for  the  purpose  of 
making  good  beef  cattle. 

Dr.  G.  E.  Mecuen,  who  read  the  paper  of  Mr.  Abbott,  says  that 
the  operation  is  not  a  difficult  one,  and  should  not  be  attended  with 
more  than  one  per  cent,  mortality. 

The  method  of  performing  the  operation  he  describes  as  follows: 
An  incision  is  made  in  the  flank  of  the  cow,  left  side  preferred,  as 
being  handier  for  the  operator,  about  four  inches  long,  through  the 
skin,  then  the  muscles  and  fascia  are  cut,  and  the  peritoneum  divid- 
ed, using  the  finger  as  a  director.  The  hand  is  then  introduced 
and  carried  upwards  and  backwards  until  the  uterus  is  reached, 
when  by  following  the  horn  outward,  we  find  the  ovary  and  re- 
move it  with  the  thumb  nail  or  ecraseur  ;  this  can  be  held  by  the 
two  last  fingers  of  the  hand;  and  search  made  for  the  other  ovary, 
and  when  found,  removed  in  the  same  manner.  The  arm  and  hand 
are  then  withdrawn,  and  the  wound  is  closed  by  interrupted  sutures 
passing  through  all  the  tissues  except  the  peritoneum. 

It  is  claimed  that  the  pain  from  the  operation  is  almost  insignifi- 
cant, the  animal  struggling  only  during  the  cutting  of  the  skin  and 
during  the  sewing  at  the  close,  the  latter  being  really  the  most  dif- 
ficult part  of  the  operation. 
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EXTRA-UTERINE      PREGNANCY— EXTRACTION  OF 
THE  FETUS  BY  ELYTROTOMY— CURE. 

M.  Pinard  presented  before  the  Paris  Academy  of  Medicine,  an 
interesting  case  of  successful  treatment  of  extra-uterine  fetation, 
by  operation  through  the  vagina. 

The  woman,  set.  31,  had  borne  two  children  at  term,  and  in 
November,  1882,  exhibited  signs  of  a  third  pregnancy,  which 
progressed  under  symptoms  which  distinguished  its  course  from 
the  two  preceding,  namely,  sharp  abdominal  pains,  inability  to 
continue  her  occupation,  compulsory  recumbent  position.  At  term 
the  customary  symptoms  of  accouchement  appeared,  but  sensibly 
weakened;  after  their  cessation  the  breasts  enlarged  as  after  a  con- 
finement. Extra-uterine  pregnancy  was  diagnosed.  At  the  end  of 
two  months  the  abdominal  tumor,  which  had  remained  passive 
since  the  pseudo-accouchement,  suddenly  increased  to  double  size, 
found  to  be  due  to  accumulation  of  liquid ;  simultaneously 
severe  pains  set  in,  there  was  trouble  in  micturition  and  defecation, 
and  grave  general  symptoms  appeared. 

It  was  decided  to  remove  the  fetus  by  incision  into  the  cul-de-sac 
of  Douglass,  which  prominently  projected  into  the  vagina.  The 
fetus  was  extracted  without  difiiculty.  As  the  placenta  was 
closely  adherent  to  the  walls  of  the  sac,  it  was  not  disturbed,  but  the 
cavity  every  two  hours  was  injected  with  a  solution  of  the  bichlo- 
ride 2  0  >  these  injections  were  continued  during  eighteen  days. 
The  placenta  became  spontaneously  detached  and  was  expelled. 
There  was  no  symptom  of  general  intoxication  by  the  mercurial ; 
also,  all  septicemia  was  averted.  One  month  after  the  operation, 
the  patient  had  entirely  recovered ;  only  an  elongated  cicatrix 
could  be  observed  on  the  posterior  wall  of  the  vagina.  M.  Pinard 
called  attention  to  the  fact  that  there  was  but  one  other  similar 
case  on  record,  which  exhibited  the  same  conditions  and  was  also 
successfully  treated. 
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THE  MILK  SUPPLY  OF  CITIES. 


Several  papers  have  appeared  lately  in  various  medical  journals 
dealing  with  the  different  phases  of  the  subject  of  milk 
supply.  Dr.  C.  S.  Bacon,  in  a  late  number  of  the  Journal  of 
the  Am.  Med.  Assoc.  gives  the  results  of  an  examination  of 
the  milk  as  supplied  to  the  people  of  Chicago  by  the  dealers 
there.  Forty- two  specimens  were'  examined.  The  reaction 
w^as  observed  in  about  half  of  the  cases  and  was  found  acid  in 
every  case.  No  evidence  of  sophistication  was  found  except  by 
removal  of  cream  and  addition  of  water.  It  was  determined 
that  12.5  per  cent,  of  solids  is  a  normal  proportion  for  pure 
mixed  milk;  and  of  these  specimens  only  23  per  cent,  were 
free  from  sophistication.  The  average  percentage  of  solids 
was  11.83.  The  average  amount  of  solids  in  the  milk  of  swill 
fed  cows  is  13.22  per  cent.  Comparing  the  market  milk  with 
this  its  value  is  found  to  be  89.5  per  cent.  This  shows  the* 
depreciation  caused  by  watering,  but  with  possibly  one 
exeption  fat  had  been  subtracted  from  all  the  specimens  examined 
to  such  an  extent  that  the  market  milk  contained  only  70  per 
cent,  as  much  fat  as  the  swill  milk.  Dr.  Bacon  estimates  that 
the  market  milk  of  Chicago  is  not  worth  more  then  85  per  cent,  as 
much  as  swill  fed  cows  milk.  In  spite  of  the  fact  that  swill  fed 
cows  apparently  thrive  for  a  time  amid  palpably  unhygienic 
surroun  dings  in  which  they  are  placed,  and  that  the  chemical 
and  microscopial  examination  of  the  milk  cannot  discriminate 
between  this  and  milk  from  grass  fed  cows,  experience  in  nourish- 
ing infants  and  the  observation  of  the  manufacturers  of  condensed 
milk  (vid.  paper  by  the  editor,  Courier,  May,  1883),  show  that  the 
milk  of  swill  fed  cows  is  far  inferior  to  that  of  cows  that  have 
more  statisfactory  surroundings. 

Dr.  J.  C.  Morris  read  a  paper  before  the  Suffolk  District 
Medical  Society  entitled.  "On  Milk  Supply  in  Large  Cities." 
He  shows  that  it  costs  the  producer  about  four  cents  a  quart  to 
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furnish  milk,  while  competition  sometimes  drives  the  wholesale 
price  down  to  three  and  a  half  or  three  cents.  He  believes  that 
as  soon  as  the  people  learn  to  appreciate  the  difference  between 
good  and  poor  milk  and  are  willing  to  pay  an  honest  producer 
for  a  reliable,  undiluted  article,  there  will  be  no  difficulty  in 
procuring  an  abundance  of  pure  milk  in  the  large  cities  as  well  as 
in  the  country.  But  while  in  the  eyes  of  the  dealers  and 
too  often  of  the  too  close-buying  customer  milk  is  only  milk — 
all  milk  alike — and  the  honest  man  who  sends  whole  (pure) 
milk  gets  no  more  for  it  than  his  neighbor  who  removes  half  the 
cream,  or  adds  a  little  water  to  "pay  the  freight."  So  long  as 
this  is  the  case  in  the  estimation  of  the  community,  so  long  may 
they  expect  to  be  imposed  upon. 

Dr.  Morris  urges  very  strongly  the  method  of  supplying  milk 
whi-ch  was  first  introduced  in  Paris  by  M.  D'Arcy  and  which  he 
has  used  for  some  time,  viz.,  that  of  supplying  the  milk  in  hermet- 
» ically  sealed  glass  jars.  These  jars  are  filled  full  at  the  dairy  as 
soon  as  the  animal  heat  has  been  removed,  and  are  then 
sealed  tight  so  that  these  is  no  opportunity  for  tampering  with 
the  contents  of  the  jar  until  it  reaches  the  consumer.  As  the 
jar  is  glass,  any  dirt  would  show  in  the  bottom  of  the  jar.  This 
is  unquestionably  one  of  the  best,  if  not  the  best  mode  of 
securing  a  pure  article. 

Another  paper  was  read  the  same  evening  which  advocated  the 
spaying  of  milch  cows  for  the  purpose  of  increasing  the  quantity 
and  quality  of  the  milk.  We  have  already  called  attention  to 
this  subject  (vid.  p.  532) 

In  a  paper  read  before  the  Ohio  State  Sanitary  Association  in 
February,  Dr.  C.  C.  Howard  made  a  statement  of  the  results  of 
some  observations  which  he  had  made  upon  the  character  of  the 
milk  supply  of  the  city  of  Columbus. 

The  standard  of  comparison  is  not  exactly  the  same  as  that 
taken  by  Dr.  Bacon,  and  therefore,  the  results  cannot  be  closely 
contrasted  but,  as  we  should  expect,  there  is  a  better  average 
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quality  of  milk  in  the  smaller  city.  Dr.  Howard  reports  that  21  per 
cent,  of  the  specimens  examined  there  were  excellent;  32  per  cent, 
were  good ;  21  per  cent,  were  medium;  and  26  per  cent  were 
poor. 

We  hope  that  sanitary  officers  in  other  cities  will  follow  up 
this  matter  and  that  we  shall  find  the  profession  and  the 
community  awaking  to  the  importance  of  securing  purity  and  clean- 
liness of  this  most  important  article  of  food. 


THE    RENAL  CIRCULATION. 

Brown-Sequard  has  estimated  the  amount  of  blood  passing 
through  both  kidneys  during  the  twenty-four  hours,  at  2,000  lbs  ; 
the  quantity  is  so  great  that  the  blood  loses  but  little  oxygen,  and 
in  the  renal  vein  still  retains  the  arterial  color. 

That  the  delicate  renal  structure  should  not  suffer  from  the 
pressure  of  this  continuous  torrent,  and  that  the  renal  depuration 
should  not  be  subject  to  interference  from  local  disturbances  of 
circulation,  we  should  expect  to  find  such  an  arrangement  of  the 
vessels  of  the  kidney  as  would  insure  at  once  the  integrity  of  its 
tissue  and  of  its  function. 

The  liver  affords  an  analogous  condition  :  The  portal  vein  pours 
into  that  organ  the  blood  collected  from  the  twenty-five  feet  of  the 
intestinal  tract  and  from  the  associated  viscera,  together  with  the 
temporary  influx  consequent  upon  digestion.  This  blood  has  al- 
ready gone  through  one  capillary  circulation  and  it  might  be  ex- 
pected that  the  hepatic  circulation  would  suffer  from  the  dimin- 
ished propulsion  of  the  heart.  Also,  the  bile  is  a  constant  se- 
cretion of  a  more  or  less  depurative  character  ;  there  must  be  free 
passage  of  the  blood  among  the  liver  cells,  that  their  purifying  ac- 
tion may  be  unhindered.  The  mode  of  assistance  to  the  hepatic 
circulation  is  well-known  :  The  expanding  chest  in  inspiration 
exerts  a  suction  upon  the  mouths  of  the  hepatic  veins  which  enter 
the  cava  just  below  the  diaphragm,  and  the  veins  themselves  are  kept 
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patulous  by  the  adherence  of  their  walls  to  the  rigid  liver  tissue  ; 
thus  the  hepatic  blood  is  literally  pumped  into  the  right  auricle. 

A  Russian  investigator  {Centralhlatt  f.  Med.  Wiss.  No.  3,  1884), 
propounds  an  explanation  of  the  renal  circulation,  which  is  rational 
and  satisfactory. 

Setschenoff,  after  calling  attention  to  the  large  calibre  and  short- 
ness of  the  renal  vessels  whereby  the  blood  enters  the  kidney 
under  a  relatively  high  pressure  and  leaves  it  under  a  low  one, 
states,  however,  that  the  chief  regulator  of  the  circulation  is  to  be 
looked  for  in  the  relatively  very  high  and,  at  the  same  time,  con- 
stant difference  between  the  pressure  in  the  abdominal  aorta  on  the 
one  side  and  in  the  inferior  vena  cava  on  the  other. 

Hitherto,  increased  flow  of  urine  has  been  attributed  (independ- 
ent of  drug  agency)  to  variations  of  the  arterial  pressure  alone,  but, 
according  to  the  view  here  explained,  the  flow  depends  upon  the 
difference  between  the  blood  pressure  in  the  abdominal  vessels. 


SUBCUTANEOUS    RHEUMATISMAL  NODOSITIES. 

In  a  paper  read  before  the  Societe  Medicale  des  Hopitaux  last  Oc- 
tober, and  which  appears  in  the  issue  for  March  11,  of  ly  Union 
Medicale,  M.  E.  Troisier  gave  a  careful  study  of  the  subject  of  rheu- 
matismal  nodosities. 

These,  according  to  his  description,  are  little  subcutaneous  tu- 
mors forming  a  more  or  less  pronounced  prominence,  sometimes 
not  appreciable  to  the  sight,  only  appreciable  by  palpation  or  by 
making  tension  of  the  skin.  When  they  are  situated  upon  the  ar- 
ticulations, the  movements  of  flexion  or  extension  (according  to 
the  situation)  ordinarily  exaggerate  their  prominence. 

Their  size  is  very  variable,  generally  from  that  of  a  grain  of 
wheat  to  that  of  a  lentil  or  pea;  sometimes  not  larger  than  the  head 
of  a  pin;  sometimes  exceeding  the  size  of  an  almond.  They  are 
spherical  or  oval,  sometimes  disk  shaped:  ordinarily  they  are  cir- 
cumscribed, and  their  edges  are  clearly  defined.    Their  consistence 
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is  quite  peculiar.  It  is  firm,  but  rather  elastic  than  hard,  fibroma- 
tous  or  cartilaginous.    It  cannot  be  reduced  by  pressure. 

These  nodosities  are  wholly  independent  of  the  skin  which  covers 
them;  this  glides  over  them  without  moving  them.  They  adhere 
either  to  the  tendons  which  they  often  follow  in  their  movements, 
or  to  the  periarticular  ligaments,  or  again  to  the  superficial  aponeu- 
roses or  to  the  periosteum.  They  are  more  or  less  movable  upon 
the  subjacent  tissues;  however,  those  which  develop  upon  the  sur- 
face of  the  bone  are  displaced  with  diflSculty,  and  even  appear  fixed, 
which  is  explained  by  the  connections  between  the  periosteum  and 
the  bone. 

At  their  site  there  is  neither  redness  nor  elevation  of  tempera- 
ture nor  thickening  of  the  skin.  In  certain  cases  they  remain  pain- 
less, but  often  pressure  or  a  smart  shock  produces  a  pain,  more  or 
less  severe,  rarely  very  strong. 

Their  appearance  is  announced  by  no  precursory  phenomena. 
Their  increase  is  rapid  and  often  they  attain  in  a  few  hours  their 
utmost  size.  Sometimes  their  development  is  slower  and  their 
growth  gradual.  They  appear  ordinarily  in  successive  groups 
during  one  or  two  weeks.  The  eruption  often  appears  simultane- 
ously in  different  regions.  They  remain  stationary  from  a  few 
days  to  several  weeks.  They  diminish  in  volume  little  by  little. 
Their  resorption  is  always  slower  than  their  growth.  The  resolu- 
tion may  be  interrupted  by  a  recrudescence. 

Their  duration  is  sometimes  very  brief;  in  two  or  three  days 
their  evolution  is  completed,  but  they  may  persist  for  two  or  three 
weeks  or  a  month  or  even  two  months  or  more.  They  disapj^ear 
without  leaving  any  trace. 

They  may  appear  at  the  site  of  all  the  articulations,  of  all  the 
superficial  bones  and  especially  on  the  surface  of  the  cranium,  where 
they  occupy  preferably  the  forehead  and  occiput.  They  are  isolated 
and  discrete  or  grouped,  and  sometimes  confluent.  Their  distri- 
bution is  often  symmetrical  (both  knees,  both  elbows,  etc.)  Their 
number  varies  from  one  to  fifty  or  sixty. 
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BOOK  REVIEWS  AND  NOTICES. 


Drugs  and  Medicines  of  North  America.  By  J.  U.  &  C.  G.  Lloyd. 
Cincinnati:  J.  U.  &  G.  G.  Lloyd.  180  Elm  Street,  1884.  $1.00  per 
annuEQ. 

This  new  publication  is  not  to  be  considered  a  periodical  but 
rather  a  quarterly  subscription  work.  As  announced  on  the  title 
page  it  will  be  devoted  to  the  historical  and  scientific  discussion 
of  the  botany,  pharmacy,  chemistry  and  therapeutics  of  the  medic- 
inal plants  of  North  America,  their  constituents,  products  and  soph- 
istications. 

The  opportunities  which  the  Lloyd  Brothers  have  had  for  study- 
ing and  collecting  material  for  a  work  of  this  kind  are  exceptional; 
and  their  ability  is  well-known.  Hence  we  have  no  hesitation  in 
expressing  the  confident  belief  that  the  work  upon  which  they 
have  just  entered  will  be  not  only  a  credit  to  them  but  a  most  val- 
uable contribution  to  the  literature  of  the  profession. 

The  number  just  received  commences  with  the  Ranunculacese, 
the  first  article  being  the  Clematis  Yirginiana.  Each  article  is  il- 
lustrated fully,  not  only  a  full  page  plate  showing  the  specimens  of 
natural  size,  but  other  figures  giving  enlarged  representations  of 
particular  parts  of  the  plant  and  sections  showing  its  intimate 
structure. 

The  mechanical  execution  of  the  work  is  admirable,  and  the  fact 
that  this  department  is  under  the  charge  of  Robert  Clarke  &  Com- 
pany is  warrant  sufficient  that  it  will  be  maintained  at  its  present 
high  standard.  We  most  heartily  conmiend  the  work  to  the  atten- 
tion and  support  of  our  readers. 

Hand- Book  for  Hospitals.— ^ew  Ywlc:  G.  P.  Putnanvs  Sons.  1883 
12mo.   pp.  263,   cloth;  $1.00. 

This  little  volume,  prepared  and  published  under  the  auspices  of 
the  State  Charities  Aid  Association,  is  intended  specially  for  the  use 
of  visitors  of  hospitals,  but  it  contains  much  interesting  and  helpful 
matter  for  superintendents,  matrons,  head  nurses  and  for  all  who 
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have  any  responsible  duties  in  connection  with  hospital  manage- 
ment. The  objects  aimed  at  have  been  kept  well  in  mind,  in  the 
preparation,  and  have  been  well  accomplished. 

Medical  Annals  of  Baltimore  from  1608  to  1^0,  including  events, 
men  and  literature.  To  which  is  added  a  subject-index  and  record  of 
public  services.  By  John  E.  Quinan  M.  D.  Baltimore:  1884.  8vo., 
pp.  274;  paper. 

This  volume  of  local  medical  history  has  been  prepared  by  the 
author  at  the  request  of  the  Medical  and  Chirurgical  Faculty  of 
Maryland,  as  commemorative  of  the  Sesqui-Centennial  of  Balti- 
more, October,  1880,  and  is  the  result  of  years  of  labor.  It  com- 
prises: 

1.  A  chronology  of  events  connected  with  the  progress  of  med- 
icine in  Baltimore  from  1608  to  1880. 

2.  A  biography  of  Baltimore  physicians,  to  which  is  appended  a 
record  of  their  literary  contributions. 

3.  A  subject-index  to  the  literature. 

4.  A  record  of  public  services,  militar}',  civil  and  medical,  per- 
formed by  Baltimore  physicians  from  1608  to  1880,  in  the  city, 
state  and  national  governments,  with  statistics  of  the  charitable 
and  public  institutions  of  Baltimore. 

Any  one  desiring  a  copy  of  the  volume,  which  is  of  special  inter- 
est to  those  whose  family  connections  were  among  the  medical 
faculty  of  Maryland,  can  procure  one  by  sending  the  cost  price,  one 
dollar  per  copy  to  Dr.  E.  F.  Cordell,  122  W.  Fayette  St.,  Baltimore, 
Md. 

Legal  Medicine.  By  Charles  Meymott  Tidy,  M.  B.,  F.  C.  S.,  etc. 
Philadelpliia:  Hem-y  C.  Lea's  Son  &  Co.  1884.  Vol.  II.,8vo.;  pp.  508; 
sheep.  (St.  Louis  Stationery  and  Book  Co.;  J.  H.  Chambers  &  Co.,  St. 
Louis.) 

In  the  Courier,  for  April,  1883,  we  gave  our  estimate  of  the  first 
volume  of  this  valuable  work.  "We  are  in  no  wise  disappointed  in 
the  second  volume  which  we  have  recently  received  in  similar 
dress  to  that  in  which  the  former  volume  was  presented. 

The  same  care  in  detail  and  clearness  of  expression  characterizes 
this  volume  which  was  notable  in  that. 

The  different  chapters  of  this  volume  may  be  divided  into  two 
groups,  viz.,  those  which  treat  of  the  jurisprudence  of  obstetrics 
and  sexuality,  and  those  which  treat  of  violent  death  by  the  va- 
rious forms  of  asphyxia,  as  drowning,  hanging,   strangulation  and 
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suffocation.  The  several  chapters  under  the  first  head  are  the  fol- 
lowing, viz.,  Legitimacy  and  Paternity;  Pregnancy  and  Abortion; 
Rape;  Indecent  Exposure;  Sodomy;  Bestiality. 

The  topics  discussed  are  important  and  interesting  and  the  author 
has  handled  them  with  ability.  In  this  volume,  as  in  the  other, 
the  value  of  the  work  is  greatly  enhanced  by  the  tables  of  cases 
which  follow  the  discussion  of  each  subject. 

Medical  Ethics.  By  Frank  Hastings  Hamilton,  M.D.  'New  York: 
Benningham  &  Company,  1884.   12mo.,  pp.  129;  cloth. 

This  volume  contains  a  series  of  papers  written  in  the  form  of 
conversations  between  Drs.  Warren  and  Putnam  concerning  the 
"  code  of  ethics,"  the  upper  hand  in  the  argument,  of  course,  being 
in  favor  of  the  support  of  the  code.  The  papers  were  first  pub- 
lished in  the  Medical  Gazette,  and  are  here  brought  together  in 
more  permanent  form. 

Dictionary  of  the  English  Langl^age.  By  Joseph  E.  Worcester. 
With  supplement  containing  over  12.500  new  words  and  entries,  and  a 
vocabulary  of  synonymes  of  words  in  general  use.  Philadelphia:  J.  B. 
lAppincott  &  Co.  1883.  4to.;  pp.  1990,  sheep,  $10.00.  (St.  Louis  Sta- 
tionery and  Book  Co.) 

Not  only  in  editorial  work  but  in  all  the  forms  of  literary  work 
and  in  much  of  the  reading  and  writing  of  a  professional  or  gener- 
al character  with  which  every  intelligent  physician  is  more  or  less 
occupied  is  reference  to  a  good  English  Dictionary  frequently  nec- 
essary. 

The  new  edition  of  "Worcester's  Dictionary"  has  been  accepted  by 
the  most  prominent  authors  and  editors  of  our  country  as  authority 
in  matters  of  orthography  and  orthoepy,  and  is  the  authority  to 
which  we  shall  defer  in  all  regards  save  this.  It  has  seemed  to  us 
that  the  tendency  of  the  best  writers  on  medical  and  scientific  sub- 
jects for  some  year's  has  been  to  discard  the  use  of  diphthongs,except 
as  they  occur  in  Latin  case  terminations.  Acting  on  this  principle, 
to  which  our  own  convictions  have  led  us  as  being  the  best  usage, 
we  have  discarded  the  diphthong  and  shall  continue  to  do  so  in 
some  words  in  which  it  is  retained  by  the  "authority"  which  in 
other  respects  we  follow. 

The  supplement  which  is  given  in  this  edition  of  the  dictionary 
contains  many  words,  over  12,000,  which  are  not  found  in  the 
earlier  editions. 
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Medical  Education  and  the  Kegulation  of  the  Practice  of 
Medicine  in  the  United  States  and  Canada.  Prepared  by  the  Illinois 
State  Board  of  Health,  and  published  by  permission  of  the  Board. 
Kevised  and  corrected  to  March  1,1884.  Chieago:  W.  T.  Keener,  1884. 
8vo.;  pp.,  270;  cloth.    (J.  H.  Chambers  &  Co.) 

This  portion  of  the  report  of  the  Illinois  State  Board  of  Health 
is  of  interest  to  every  one  who  is  concerned  in  medical  education, 
or  has  any  official  duties  in  connection  with  any  of  the  local  boards 
of  health.  It  contains  a  large  amount  of  information  which  is  not 
to  be  found  elsewhere  in  so  condensed  a  form.  The  Illinois  board 
has  taken  such  a  prominent  position  among  the  State  boards  that 
its  publications  are  sought  for  as  reference  books  by  all  the  others. 

We  find  here  the  schedule  of  minimum  requirements  entitling  a 
college  to  recognition  ;  the  laws  regulating  the  practice  of  med- 
icine in  the  different  States,  and  full  particulars  concerning  the 
medical  colleges  of  this  country,  existing  and  extinct.  It  is  a 
most  valuable  summary  of  information,  one  to  which  we  often 
have  occasion  to  refer. 

A  SysTE3i  OF  Human  Anatomy  including  its  medical  and  surgical  rela- 
tions. By  Harrison  Allen,  M.  D.,  etc.  Section  Y.— Nervous  Sys- 
tem. Philadelphia:  Henry  C.  Lea^s  Son  &  Co.  1883.  4to.  pp.  533,  port- 
folio.  (J.  H.Chambers  &  Co.) 

Prof.  Allen's  valuable  work  on  Anatomy  is  approaching  its  com- 
pletion. This  fifth  part  is  in  most  respects  admirably  prepared,  and 
the  plates  are  well  engraved,  though  we  note  one  or  two  slips  that 
ought  to  be  corrected  in  succeeding  issues.  For  instance,  in  Plate 
Lxxxvi.,  Fig.  1.,  a  nerve  is  indicated  which  does  not  exist  in  na- 
ture as  lying  directly  upon  the  deltoid  muscle.  Also  in  the  same 
figure,  the  line  which  should  mark  the  ulnar  artery  really  indicates 
the  median  nerve.  In  Fig.  2,  of  the  same  plate,  we  find  that  the 
group  of  nerves  at  the  elbow  is  described  as  being  distributed  to 
the  "  Flexors  of  the  Foramen^''  instead  of  the  Forearm. 

In  Fig.  1,  of  Plate  lxxxv,  we  find  ''Fascial  for  Facial.  In 
Fig.  5,  Plate  lxxxiii.,  "  CercivaV  is  given  instead  of  cervical.  In 
Fig.  2,  Cerebellar  is  three  tinies  spelled  "  C^er^g^^ar."  In  Fig.  1, 
Plate  lxxx,  the  wor^  pituitary  is  spelled  '^pituatary?''  In  Fig.  2, 
auditory  is  spelled  '-'■auditony.''''  In  Fig.  2,  Plate  lxxxiv, 
ophthalmic^  is  spelled  without  the  first  "  h,"  and  ahducens  is 
wrongly  supplied  with  a  final  "e."  On  page  510,  first  line,  the 
word  "  cerebraV^  should  read  cerebellar. 

These  are  minor  errors  and  none  of  them  materially  impair  the 
value  of  the  work,as  they  would  scarcely  mislead  any  one  even  the 
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veriest  tyro  in  anatomy  ;  yet  in  a  work  that  makes  such  claims  to 
accuracy  as  this  does,  the  accuracy  should  include*all  the  details  of 
mechanical  execution  as  well  as  the  truth  of  the  principles  enun- 
ciated. AVe  are  glad  to  be  able  to  commend  the  work  in  other  respects. 


BOOKS    AND    PAMPHLETS  RECEIVED. 

Diseases  of  Children.  Bv  Armand  Semple,  B.  A.,  M.  B.,  of  Cantab. 
New  York:  G.  P.  Putnam's  Sons,  small  8vo.  pp.  352.  cloth.  (St.  Louis 
Stationery  and  Book  Co.)  Medical  Ethics.  By  Frank  Hastings  Hamil- 
ton, M.  D.   New  York:   Bermingham  &  Co.,  12mo.  pp.  129,  cloth.  

Year  Book  of  Medical  Progress,  Surgery,  1883.  Edited  by  Charles  H. 
Knight,  M.  D.  New  York:  G.  P.  Putnam's  Sons,  8yo.;  pp.  197,  cloth 
$1.50.  (St.  Louis  Stationery  &  Book  Co.(  Eczema  and  Its  Manage- 
ment. Bv  L.  Duncan  Bulkley,  A.  M.,  M.  D.  Second  Edition.  New 
York:   G.  P.  Putnam's  Sons.  8vo..  pp.  344,  cloth ;  (St.  Louis  Stationery 

and  Book  Co.)  Psychological  Medicine.   By  Edward  C.  Mann,  M.  D. 

With  photo-type  plates  and  other  illustrations.  Philadelphia:  P.  Blakis- 
ton,  Son  &  Co.   8vo.,  pp.  690,  cloth,  (St.  Louis  Stationery  and  Book  Co.) 

 One  Hundredth  Anniversary  of  the  Founding  of  Harvard  Medical 

College.   L'niversity  Press.  Diseases  of  the  Rectum  and  Anus.  By 

Charles  B.  Kelsey,  M.  D.  With  two  chromo-lithographs  and  nearly  one 
hundred  illustrations.  New  York:  Wm.  Wood  &  Co.,  8vo.;  pp.  416; 
cloth.  (St.  Louis  Stationery  and  Book  Co.)  The  Relation  of  Diph- 
theria and  Erysipelas  to  Puerperal  Fever.  By  Henry  P.  Wenzel,  M.  D. 
(Reprint  from  Trans,  of  the  Wisconsin  State  Medical  Society.)  Shakes- 
peare as  a  Physician.   By  J.  Portman  McChesney,  M.  D..  (St.  Louis: 

J.  H.  Chambers  &  Co.)  8vo.,  pp.  226:   cloth.  Electrization  of  the 

Sympathetic  and  Pneumogastric  Nerves,  with  Simultaneous  Bilateral 
Compression  of  the  Carotids.   By  J.  Leonard  Corning,  M.  D.,  (Reprint 

from  the  New  York  Med.  Jour.)  Epileptic  Insanity.   By  Philip  Zen- 

ner,  A.  M.,M.  D.,  (Reprint  from  Cincinnati  Lancet  and  Clinic.  For- 
ests, Streams  and  Lakes  of  Northern  Wisconsin  and  Michigan.  Pub- 
lished at  the  office  of  the  Express,  Buffalo,  N.  Y.  A  Treatise  on  Oph- 
thalmology for  the  General  Practicioner.  By  Adolf  Alt,  M.  D.  (St.  Louis: 

J.  H.  Chambers  &  Co.)  8vo.;  pp.  244;  cloth.  Elementary  Principles  of 

Electro-Therapeutics  for  the  use  of  Physicians  and  Students.  With  135 
Ilustrations.  ByC.  M.  Haynes,  M.  D.  Chicago:  Mcintosh  Galvanic 
and  Faradic  Battery  Co.    8vo.,pp.  426,  cloth;  S2.00.    (J.  H.  Chambers 

&  Co.)  Iodoform  in  Dental  Surgery.   By  C.  F.  W.  Bodecker.  D.  D.  S., 

M.  D.  S.,  etc.,  (Reprint  from  the  Independent  Practitioner).  Wurtz's 

Elements  of  Chemistry.  Second  American  Edition,  with  132  illustra- 
tions. By  Wm.  H.  Greene,  M.  D.,  London  and  Philadelphia  :  .J.  B.  Lip- 
pincott  &    Co.   8vo.  pp.  770:  cloth;  $2.50.  (St.   Louis  Stationery  and 

Book  Co.)  Year  Book  of  Medical  Progress— Therapeutics.  Edited 

by  Royal  W.  Amidon,  M.  D.  New  York:  G.  P.  Putnam's  Sons,  Svo., 
pp.  250,  cloth,  $1.50.   (St.  Louis  Stationery  and  Book  Co.) 
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ST.  LOUIS  MEDICO-CHIRURGICAL  SOCIETY. 

Stated  Meeting,  April,  1, 1884.   Dk.  Grindon  in  the  chair. 
Absence  of  Ovary. 

Dr.  Schenck. — Mr.  Chairman. — Through  the  kindness  of  Dr. 
Todd,  Professor  of  Anatomy  at  the  Missouri  Medical  College,  I 
present  a  very  interesting  specimen,  to-night,  of  a  womb  with 
the  entire  absence  of  the  right  ovary.  There  is  also  an  oc- 
clusion or  want  of  development  of  the  fimbriated  extremity 
of  the  right  Fallopian  tube.  In  addition  to  this,  if  we  look 
at  the  left  ovary  we  find  that  it  is  turned  upon  itself  and  the  Fal- 
lopian tube  lies  under  and  runs  below  it.  Another  point  of  inter- 
est is  the  form  in  which  the  fold  of  peritoneum,  which  generally 
runs  up  over  the  Fallopian  tube,  here  runs  down  and  fastens  itself 
between  the  bladder  and  the  womb.  Dr.  Todd  tells  me  that  there 
was  also  a  very  large  cyst,  which  from  its  appearance  must  have 
been  a  serous  cyst  running  down  between  the  rectum  and  the  vagi- 
na, in  the  posterior  wall  of  the  vagina.  It  was  empty,  but  there 
was  another  cyst  wall  here  along  the  line  of  it. 

You  know  how  rare  it  is  for  the  ovaries  to  be  completely  ab- 
sent. There  are  but  three  cases  reported  of  the  absence  of  both 
ovaries,  and  these  all  occured  in  England.  Another  interesting 
point  is  that  this  right  ovary  being  absent,  the  right  side  of  the 
womb  is  much  more  fully  developed  than  ordinarily  under  such  cir- 
cumstances. Where  an  ovary  is  absent  the  womb  is  seldom  de- 
veloped at  all  on  that  side. 

Sarcoma  of  the  Parotid  Gland. 

Dr.  Tuholske. — I  have  two  specimens  to  show  the  society,  Mr. 
Chairman.  This  is  a  specimen  of  a  sarcoma  of  the  parotid  gland, 
but  it  is  very  much  shrunken  from  having  been  in  alcohol.  The 
patient  came  to  the  city  about  five  weeks  ago  with  a  tumor  present- 
ing in  the  parotid  region,which  involved  the  skin  and  dipped  down 
into  the  integument ;  it  had  pushed  the  external  ear  out  of  position 
and  was  presenting  in  front  of  the  ear  up  by  the  zygoma  and  cov- 
ered a  part  of  the  anterior  surface  of  the  ramus  of  the  jaw;  its  pos- 
terior border — its  internal  surface — dipped  into  the  interstice  be- 
tween the  angle  of  the  jaw  and  the  styloid  process,  and  from  there 
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extended  up  the  mastoid  process  of  the  temporal  bone  and  involved 
all  the  tissues  completely.  The  facial  nerves  were  involved  and  the 
patient  had  complete  facial  paralysis.  Before  operating  to  remove 
the  parotid  gland,  I  carefully  considered  two  points  with  a  view  of 
determining  the  possibility  or  advisability  of  the  operation  ;  first, 
the  point  which  Ferguson  lays  so  much  stress  upon,  whether  the 
tumor  was  movable,  could  be  freely  moved  over  the  tissues.  He 
states  it  as  a  maxim  not  to  operate  upon  a  benign  tumor,  no  matter 
what  its  size,  provided  it  can  be  moved  over  the  tissues.  Xow  that  I 
could  not  do.  I  found  that  other  authorities  concur  with  him  in  that 
particular,  and  advise  very  strongly  against  operations  for  ma- 
lignant parotid  tumors — tumors  which  are  cancerous  or  sarcoma- 
tous. Those  who  advise  against  the  operation  for  the  removal  of 
malignant  or  sarcomatous  parotid  tumors  give  these  points  as  con- 
traindications for  their  removal.  First,where  on  a  close  examination 
of  the  tumor  it  is  apparent  that  the  pharynx  is  involved,  it  should  be 
left  alone;  secondly:  where  there  it  is  an  involvement  of  the  tempo- 
ro-maxillary  articulation,  it  should  also  be  left  alone.  These  are  the 
two  principal  contraindications  in  cancerous  or  sarcomatous  growths. 
I  examined  especially  for  those  points,and  found  the  patient's  phar- 
ynx free, although  there  appeared  to  be  a  little  bulging  upon  the  side  of 
the'tumor,but  the  temporo-maxillar}"  articulation  was  absolutely  free. 
There  was  but  very  little  mobility,  and  I  felt  satisfied  that  while  I 
could  take  hold  of  the  tumor  and  move  it,  I  did  not  move  it  over 
its  base,  but  moved  the  base  with  it ;  those  large  blood  vessels  were 
situated  right  underneath  the  tumor  that  still  was  undoubtedly 
breaking  through  its  capsule,  but  it  fortunately  did  so  externally. 
Of  course  there  was  a  bad  prognosis,  but  I  thought  the  operation 
was  feasible,  if  I  could  cut  it  out  completely. 

Dr.  Steele. — What  was  the  age  of  the  man  ? 

Dr.  Tuholske. — Forty  years.  After  a  careful  examination  I  felt 
satisfied  that  the  tumor  was  a  sarcoma,  though  I  had  not  made  a 
microscopical  examination.  An  oj^eration  was  determined  on.  As 
a  preliminary  measure  I  ligated  the  external  carotid  artery,  and 
then  began  to  remove  the  entire  tumor.  I  made  an  incision  from 
above  the  zygoma  in  the  temporal  region,  passing  in  front  of  the 
tumor  and  below  it  to  the  point  where  I  had  made  the  incision 
for  the  ligation  of  the  external  carotid ;  then  I  made  a 
posterior  incision  passing  from  the  mastoid  portion  of  the  tumor 
towards  the  occiput.    Both  of  the  external  carotid   arteries  were 
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ligated  in  the  course  of  the  operation,  and  it  became  necessary  to 
ligate   the  occipital,  the  posterior  maxillary,  the  temporal,  the  in- 
ternal maxillary  arteries  and  the  large  veins  that  passed  through  it, 
but  the  difficulty  in  removing  it  was  much  less  than  I  had  expected 
and  undoubtedly  much  less  than   is   usually   supposed.    You  all 
know  that  the  normal  parotid  gland  is  difficult  to  remove.    I  have 
frequently  tried  on  the  cadaver  to  dissect  out  the   parotid  gland, 
and  I  found  that  is  was  a  very  hard  matter  to   remove   the  little 
processes   that  pass   in   various  directions,  in  order  to  get  it  out 
thoroughly  ;  but   with   this  pathological  condition  of  the  capsule  ; 
thoroughly  developed  and  thickened  and  with  the  protective  tissue 
as  it  were  developed  around  the  capsule,  I  found  comparatively  little 
difficulty  in  removing  it.    The  bleeding  of  course  was  considerable, 
and   after  I  had  removed  the  tumor,  the  internal  jugular  vein  and 
internal  carotid  were  high  up  and  laid  absolutely  bare,  the  tumor 
having  reached  to  them.    I  mention  this  because  of  the  complica- 
tion that  afterwards  arose.    I  ligated  the  external  carotid  artery 
and  succeeded  apparently  in  arresting  all  the  bleeding.    The  carot- 
id artery  was  ligated  just  above  the  bifurcation  between  the  exter- 
nal carotid  and  the  first  branch  of  the  superior  thyroid.    I  finished 
the  operation,  closing  that  part  of  the  skin  which  had  been  opened 
for  the  purpose  of  ligation,  leaving  the  other  part  which   was  of 
course  now  a  large  open  surface,  dressing  that  with  iodoform.  The 
patient  did  very  well  ;  granulations  commenced  to  sprout  up  very 
rapidly  ;  the  pulse  never  rose  above  90,  and  the  temperature  did  not 
get   above  99^°  ;  he  did  remarkably  well  until  about  the  ninth  or 
tenth  day,  when  he  had  gotten  so  well  that  he  got  into  a  quarrel 
with   the   patient   that  was  in  the  same  room  with  him,  an  old 
prize  fighter,  and  actually  jumped  out  of  bed.  I  was  sent  for  by  the 
sister  who  told  me  that  there  was  some  hemorrhage.    I  went  there 
very  quickly,  for  I  was  afraid  of  hemorrhage  ;  but  when  I  arrived 
there  it  had  stopped.    I  noticed  on   removing   the   dressing  that 
there  were  some  blood  clots  formed  apjjarently  at  some  of  the  little 
open  mouths  of  the  veins:  I  removed  them  but   did   not   see  any 
bleeding  ;  there   was  no  bleeding  then  ;  but  down  by  the  ligature 
of  the  external  carotid  it  felt  a  little  soft,  which  seemed  to  be  blood. 
I  removed  the  blood  and  placed  some  cotton  dipped   in  iodoform 
upon  the  opening.    The  patient  did  not  seem  to  have  suffered  from 
loss  of  blood  which  had,  however,  been  considerable;  and  he  did  very 
well  for  some  time,  when  I  received  another  message  that  the  patient 
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was  bleeding  rather  profusely.  On  arriving  there  I  found  that  a 
deal  of  blood  had  escaped  again,  and  had  worked  its  way  un- 
der the  superficial  fascia,  under  the  integuments,  and 
under  the  deep  layers  wherever  there  were  granulations 
forming  ;  I  crowded  the  granulations  out  of  the  way  and  removed 
the  blood  but  I  could  not  find  any  bleeding  vessels  ;  I  exposed 
everything  very  freely,  but  I  could  see  no  bleeding  vessels  and  I 
again  tamponed  the  j^art. 

That  night  I  was  sent  for  and  the  messenger  said  that  the  pa- 
tient was  bleeding  very  profusely.  I  went  there  and  found  that 
the  bleeding  had  stopped  again.  I  began  to  get  very  uneasy 
about  this  bleeding,  and  especially  so  because  I  could  not  get  at 
the  bleeding  point.  I  however  kept  an  assistant  there  to  watch  the 
patient  carefully.  There  was  bleeding  in  small  quantities  every 
few  hours  until  the  next  morning,  when  there  was  a  tremendous 
hemorrhage,  and  the  assistant  was  able  to  put  his  finger  on  the 
carotid  artery  and  stop  it.  I  went  there  the  next  morning  and, 
assisted  by  Dr.  Prewitt  and  some  other  gentlemen,  removed 
all  the  clots  that  had  been  formed.  The  blood  forming  the 
clot  had  burrowed  in  various  directions  under  the  tissues,  deep 
and  superficial,  and  after  removing  this,  it  was  seen  that  the  lig- 
ature placed  upon  the  external  carotid  artery  had  become  loosen- 
ed completely,  and  the  part  above  it  looked  rather  like  a  little 
aneurism  than  anything  else — being  dilated  very  considerably.  As 
the  patient  had  now  lost  a  good  deal  of  blood,  it  was  decided  that 
there  was  nothing  else  to  do  but  to  ligate  the  common  carotid  artery. 
With  the  tissues  infiltrated  as  they  were,  (and  the  artery  was  very 
low  down  on  the  root  of  the  neck),  it  was  a  matter  of  considera- 
ble difficulty.  The  blood-clots  had  worked  their  way  in  various 
directions  and  crowded  the  tissues  out  of  the  normal  situation, 
and  the  artery  was  very  deeply  situated.  After  we  had  estab- 
lished the  relations  between  the  common  carotid,  the  vagus  and 
internal  jugular,  the  artery  was  ligated  and  the  hemorrhage 
stopped.  I  found  in  the  upper  angle  of  the  wound — the  upper 
portion — that  there  had  been  some  bleeding.  I  kept  a  watch  on 
the  patient  for  fear  of  some  mischief.  From  this  time  the  pa- 
tient had  no  more  hemorrhage  and  was  not  sick  at  all.  On  the 
second  day  there  were  some  symptoms  of  malnutrition  of  the 
brain — at  least  it  seemed  to  me  to  indicate  malnutrition  of  the 
brnin,  that  there  was  not  enough  blood  going  to  the  brain,  but  that 
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was  only  temporary.  The  patient  experienced  numbness  of  the 
extremities,  of  the  feet  and  fingers,  and  there  was  tingling,  and  the 
patient  expressed  himself  as  feeling  as  if  he  were  dying.  How- 
ever, those  symptoms  passed  off  within  six  or  eight  hours.  He 
had  no  elevation  of  temperature.  The  wound  granulated  very 
nicely  until  last  Saturday,  which  was  the  sixth  day  after  the 
ligation  of  the  carotid  and  about  twelve  days  from  the  beginning  of 
the  operation  when  the  patient  went  home.  The  wound  was  almost 
entirely  cicatrized  and  the  patient  well.  The  point  that  I  want 
to  lay  stress  upon  was  the  trouble  which  occurred  from  the 
placing  of  the  liga^^ure  between  the  bifurcation  and  the  superior 
thyroid  artery.  "Whether  or  not  it  depended  on  the  abnormal 
proximity  of  the  external  thyroid  to  the  bifurcation,  it  would  not 
probably  have  occurred  under  other  circumstances.  If  I  had 
ligated  the  superior  thyroid  along  with  it  I  believe  it  would 
have  been  much  safer. 

THE  USE  OF  IODOFORM. 

I  have  another  specimen  here  of  a  great  deal  of  interest  to 
me  at  least,  because  it  involves  the  use  of  iodoform.  Some  time 
ago  I  read  a  paper  before  this  society  on  the  subject  of  the  use 
of  iodoform,  and  some  of  the  gentlemen  present  asked  me  whether 
I  had  had  any  experience  with  the  use  of  iodoform  in  abdominal 
surgery.  I  told  them  that  I  had  had  very  little  experience  in  its 
use  in  abdominal  surgery.  However,  when  I  got  this  case  I  thought 
I  would  use  it.  This  was  a  case  of  an  ovarian  tumor — a  very  large 
poly-cystic  tumor.  The  patient  was  a  young  lady  who  resided  at 
Chillicothe.  I  saw  the  case  in  January.  The  tumor  was  known  to 
have  been  developing  for  twenty  months.  She  had  been  tapped 
twice;  the  first  time  she  was  tapped  the  tumor  had  been  thoroughly 
recognized — a  diagnosis  had  been  made.  The  physician  who  was 
in  attendance  could  then  detect  a  small  cj'stic  tumor  from  one  side  of 
the  abdominal  cavity  to  the  other.  He  tapped  her  and  removed  the 
fluid,  but  there  was  a  reaccumulation  of  the  fluid  six  months  later, 
when  she  was  tapped  again,  and  a  large  quantity  of  fluid  removed 
When  I  saw  her,  the  tumor  had  filled  immensely  until  her  condition 
was  really  deplorable.  She  was  not  able  to  lie  down.  She  could 
barely  sit  down.  She  had  some  sort  of  an  arrangement  fixed  in 
the  room  against  the  wall  to  rest  against.  She  could  not  breathe 
when  she  lay  down.  The  examination  that  I  made  on  her  previous 
to  the  operation  iliade  me  doubtful  as  to  the  condition.    I  found 
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first  that  the  fluid  was  all  through  the  abdomen,  as  I  found  by  turn- 
ing her  from  one  side  to  the  other;  then  I  got  very  little  percussion 
sound;  back  in  the  lumbar  region  I  got  more  percussion  sound,  but 
it  was  such  as  we  would  get  from  an  intestine;  then  it  seemed  that 
the  fluid  Avas  really  under  the  parietes  and  then  the  palpation  was 
like  as  if  it  were  under  the  layer  of  parietal  tissue.  However,  I 
had  the  history  of  the  case;  the  woman  had  been  tapped  twice  and 
the  tumor  was  readily  recognized.  On  making  an  examination  per 
vaginam,  I  found  a  hard  mass  in  the  pelvis.  I  proceeded  to  operate, 
feeling  satisfied  that  I  had  nothing  more  than  adhesions  to  deal 
with,  but  that  there  was  an  opening  in  the  posterior  portion  of  the 
cavity,  making  the  cyst  cavity  one  as  it  were  with  the  abdom- 
inal parietes.  I  made  an  incision  four  and  a  half  inches  in 
length.  I  found  that  there  were  very  firm  adhesions  all  along 
so  that  it  was  with  difiiculty  that  I  could  get  a  probe  between 
the  peritoneum  and  the  cyst  wall.  T  finally  got  m  a  finger  and  be- 
gan to  break  up  the  adhesions,  which  were  not  very  firm,  fortunately, 
and  I  was  able  to  break  them  up  very  readily.  I  commenced  to  re- 
move the  fluid  before  I  had  loosened  the  adhesions;  I  did  this  very 
slowly,  for  I  was  afraid  of  depleting  the  tissues  too  rapidly;  it  was 
a  serious  matter;  so  I  removed  the  fluid  slowly  through  one  of 
Tait's  trocars,  which  is  the  most  complete  one  that  we  have,  and 
after  removing  the  greater  part  of  the  fluid  I  loosened  the  adhe- 
sions that  had  formed  on  the  liver  and  along  the  spleen  and  stom- 
ach and  down  to  the  pelvis,  and  I  got  them  fairly  away;  then  I  de- 
livered the  tumor.  The  pedicle  was  not  long,  but  it  was  rather 
broad;  this  I  ligated  and  severed  it  partially  with  the  thermo-cautery, 
but  it  was  rather  thin  and  would  not  pass  through  readily,  so  I  cut 
the  balance  through  with  the  fingers  and  removed  the  tumor.  Now 
as  to  the  iodoform:  I  thoroughly  rubbed  the  iodoform  into  the  pedi- 
cle and  then  ligated  it  with  heavy  silk  and  then  dropped  the  pedicle. 
I  then  wiped  out  all  the  blood  from  the  cavity  with  a  sponge  dipped 
in  iodoform  and  dusted  the  iodoform  anteriorly  and  posteriorly,  cov- 
ering the  parts  everywhere,  and  then  closed  the  cavity.  I  then 
dropped  some  iodoform  into  the  cul  de  sac  of  Douglas;  thinking 
that  that  would  be  the  place  where  the  secretion  would  first  accu- 
mulate, and  I  Avanted  it  to  meet  something  that  would  disinfect  it. 
I  then  closed  the  wound  with  silver  wire  sutures,  placed  iodoform 
along  the  wound  margin,  and  then  put  the  patient  to  bed.  The  op- 
eration occupied  fifty  minutes.    When  I  had  the  -tumor  weighed  I 
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found  that  the  fluid  that  had  escaped  from  the  tumor  weighed  forty- 
nine  pounds;  the  cyst  mass  weighed  eleven  pounds,  making  alto- 
gether sixty  pounds.  I  remained  with  the  patient,  but  as  the  pa- 
tient was  doing  well,  I  then  returned  home,  receiving  news  from  her 
daily.  Only  one  day,  fifty  hours  after  the  operation,  did  the  tem- 
perature rise  to  101°,  the  pulse  was  110  just  once;  during  the  other 
times  it  never  got  to  100.  The  pulse  at  the  time  of  the  operation 
had  been  103;  during  the  operation  it  arose  to  120,  and  the  day  af- 
ter the  operation  it  was  100.  There  was  never  much  inflammatory 
reaction  at  any  time,  the  patient  apparently  remaining  well,  and 
every  day  for  twelve  consecutive  days  I  got  notice  from  her  that  the 
temperature  was  99°  and  the  pulse  100.  On  the  sixth  day  the  su- 
tures were  removed.  She  gradually  got  well.  On  the  23d  of  Jan- 
uary I  received  word  that  she  was  about,  doing  her  work  as  usual. 
She  had  never  been  sick  after  the  operation.  I  used  plenty  of  iodo- 
form in  the  abdominal  cavity  and  depended  on  that;  I  did  not  use 
any  other  antiseptic.  I  know  plenty  of  cases  of  ovariotomy  have 
gotten  well  just  the  same  way  without  iodoform,  but  in  this  case 
there  was  no  iodoform  poisoning,  and  it  proved  sufficient  as  an  anti- 
septic, and  that  is  why  I  put  this  case  on  record. 

Dr.  Schenck. — I  should  like  to  hear  Dr.  Tuholske  s  view  as  to 
carbolic  acid;  whether  he  is  as  strong  an  advocate  of  carbolic  acid 
as  he  is  of  iodoform;  whether  he  would  at  the  present  time  use  car- 
bolic acid  in  an  operation  of  that  kind;  whether  he  would  consider 
it  to  be  injurious.  In  reference  to  the  use  of  carbolic  acid  in  opera- 
tions upon  ovarian  tumors,  I  was  struck  by  a  reprint  which  I  re- 
ceived a  few  days  ago  containing  the  remarks  of  Dr.  Barker  in  ref- 
erence to  a  paper  read  by  Dr.  Thomas  as  to  the  use  of  antiseptics  in 
midwifery  cases.  He  states  there  that  in  a  private  conversation 
which  he  had  had  with  Mr.  Keith,  his  statements  were  very  strong 
not  only  with  regard  to  the  use  of  carbolic  acid  in  abdominal  sur- 
gery being  of  no  benefit,  but  that  it  was  a  positive  injury;  and  he 
called  the  attention  of  Dr.  Barker  to  two  cases  in  which  he  had 
used  carbolic  acid  freely,  in  which  he  had  noticed  pain  for  a  cer- 
tain time  after  the  operation,  and  also  certain  other  effects  which 
he  attributed  to  the  use  of  the  carbolic  acid;  and  Dr.  Barker 
was  so  impressed  with  the  conversation  that  when  he  returned 
to  New  York  he  modified  the  injection  which  he  had  strongly 
recommended  in  his  work  to  be  used  in  cases  of  parturient  wo- 
men, and  his  first  order  was  to  reduce  it  one-half;  and  he  him- 
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self  states  that  the  effects  which  he  has  seen  on  the  third  and 
fourth  day  following  labor  had  now  ceased  to  exist.  He  did  not 
entirely  stop  the  use  of  carbolic  acid,  but  modified  it  by  using  only 
one-half  of  the  carbolic  acid  injection  that  he  had  before  used. 
My  own  feeling  about  this  matter  is  that  carbolic  acid  is  not 
only  of  no  benefit  in  these  cases,  but  that  it  is  a  decided  injury. 
I  feel  very  strongly  upon  that  point,  and  I  think  it  is  becoming  ^he 
view  of  surgeons  generally,  that  it  is  decidedly  injurious  to  use 
carbolic  acid  freely.  Indeed,  the  use  of  it  is  almost  ceasing,  and  I 
am  very  glad  that  we  have  some  substitute. 

Dr.  TuhoJske. — Mr.  Chaimian,  I  will  answer  the^  question  as  well 
as  I  can.  I  have  not  used  iodoform  in  cases  enough  to  give  any 
comparative  statistics.  I  know  that  if  carbolic  acid  is  used  freely 
we  are  apt  to  have  carbolic  acid  poisoning.  Tt  is  necessary  to  wipe 
out  the  whole  peritoneal  cavity  when  it  is  used.  This  cavity  pre- 
sents a  huge  absorbing  surface,  and  the  cavity  is  then  in  the  best 
possible  condition  to  absorb;  then,  again,  if  we  use  a  two  or  three 
per  cent,  solution,  it  causes  large  secretion,  which  escapes  into  a 
shut  bag,  and  if  not  removed  or  absorbed  it  acts  as  a  foreign  body. 
In  fact,  I  prefer  iodoform,  first,  because  I  have  seen  very  few  cases 
of  iodoform  poisoning;  second,  because  very  few  cases  have  been 
reported;  third,  because  it  is  a  very  efiicient  antiseptic.  I  have 
not  used  it  in  enough  cases  to  give  any  comparative  statistics  on  the 
subject.  Those  were  my  reasons  for  preferring  iodoform  to  carbol- 
ic acid.  I  have  no  doubt  there  are  some  gentlemen  present  who 
have  used  both  iodoform  and  carbolic  acid,  and  who  could  tell  us 
something  of  their  comparative  value. 

Dr.  Steele. — Do  you  not  fear  iodoform  poisoning  at  all? 

Dr.  Tuholske. — IN'o,  sir;  I  have  never  seen  iodoform  poisoning. 

Dr.  Steele. — Such  cases  are  reported,  are  they  not? 

Dr.  Tuholske. — Not  where  it  is  used  in  such  quantities  as  I  have 
used.  In  those  cases  in  which  iodoform  poisoning  has  been  pro- 
duced it  had  been  used  for  a  long  time,  and  in  huge  quantities,  cases 
where  as  much  as  two  or  two  and  one-half  ounces  of  iodofonn  were 
put  into  the  acetabulum  after  resection  of  the  head  of  the  femur. 
It  is  possible  that  there  may  be  some  trouble,  but  I  do  not  fear  it 
where  iodoform  is  used  in  such  quantities  as  I  have  mentioned. 

Dr.  F.A.  Glasgoic. — While  this  subject  is  under  discussion  I  might 
mention  a  case  in  which  I  used  a  suppository  of  only  ten  grains  in- 
troduced into  the  rectum.    There  was  ulceration  of  the  rectum 
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which  seemed  to  be  attached  to  a  fibroid  of  the  uterus,  and  this 
suppository  of  ten  grains  caused  symptoms  of  poisoning,  vomiting, 
great  depression  and  palpitation. 

Dr.  Tuholske. — It  did  not  terminate  fatally,  did  it? 

JDr.  Glasgow. — Oh,  no. 

Dr.  TuhoUke. — I  know,  Mr.  Chairman,  that  Dr.  Prewitt  has 
used  iodoform  in  an  immense  number  of  cases,  and  I  should  like  to 
hear  from  him  whether  he  has  seen  any  cases  of  so-called  fatal 
poisoning  from  iodoform. 

Dr.  Prewitt.— \  have  never  seen  anything  of  this  kind;  I  have  never 
seen  iodoform  poisoning  in  any  case;  never  seen  any  of  the  symptoms 
of  iodoform  poisoning.  I  have  seen  it  stated  that  some  German 
surgeons  in  the  early  days  of  iodoform  were  in  the  habit  of  cram- 
ming wounds  full  with  it.  I  can  readily  understand  how  it  might 
occur  under  such  circumstances,  but  it  can  be  used  efficiently  with- 
out using  such  quantities.  I  have  used  it  very  freely  and  for  a  long 
time.  At  first  it  was  suggested  that  its  use  was  especially  indi- 
cated in  venereal  sores,  etc.,  and  I  commenced  using  it  in  wounds 
much  earlier  than  I  think  some  others  did.  I  have  found  it  very 
advantageous,  and  I  use  it  constantly  and  pretty  freely,  and  I  do 
not  think  that  I  have  ever  seen  the  symptoms  of  poisoning  in  any 
case.  I  agree  with  Dr.  Schenck  and  Dr.  Tuholske  that  carbolic 
acid  is  not  a  very  good  thing  to  put  in  the  peritoneal  cavity;  I  do 
not  think  that  it  is  advisable  to  do  it;  I  think  it  is  well  enough  to 
see  that  the  sponges  are  rendered  thoroughly  antiseptic  by  first 
soaking  them  in  carbolic  acid  and  subsequently  washing  them  out 
with  clean  water  and  sponging  out  the  peritoneal  cavity,  not  with 
carbolized  sponges.  I  think  that  Keith's  great  success  has  been 
due  to  his  extreme  care  in  his  operations  upon  the  peritoneum.  I 
think  iodoform  is  a  better  and  much  safer  agent  than  carbolic  acid; 
I  think  it  is  a  very  safe  agent;  it  almost  absolutely  prevents  sup- 
puration in  many  cases,  the  majority  of  cases  perhaps,  favoring 
union  by  first  intention  and  healing  by  healthy  granulations  with- 
out any  suppuration  of  any  consequence,  and  disinfecting  the  foul- 
est ulcers  like  magic.  Only  yesterday  I  saw  a  woman  at  the 
hospital  with  an  ulcer  on  the  leg  about  four  inches  in  diameter  and 
extremely  offensive.  I  dusted  it  over  with  iodoform  and  its  appear- 
ance has  changed  as  well  as  the  odor — the  stinking  odor  is  gone. 
Iodoform  has  rather  a  pleasant  odor  (?).  The  stinking  odor  of  the 
ulcer  has  gone  and  we  have  substituted  the  rather  pleasant  odor  of 
the  iodoform.    Of  course  opinion  as  to  the  odor  of  iodoform  is  a 
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matter  of  taste.  But  the  whole  appearance  of  the  ulcer  has  cha;iged. 
In  cases  of  that  kind  it  is  a  most  invaluable  agent. 

Dr.  Henshe. — I  would  like  to  ask  Dr.  Schenck  whether  he  uses 
iodoform  in  obstetrics  after  confinement. 

Dr.  Schenck. — Xo,  sir;  I  never  do.  I  did  use  carbolic  acid,  but 
I  do  not  do  that  any  more. 

Dr.  Prewitt. — I  would  just  like  to  say  a  word  on  that  point.  I 
think  it  is  better  and  safer  to  introduce  iodoform  into  the  vagina,  if 
an  antiseptic  is  to  be  used,  than  to  use  carbolic  acid;  it  would  re- 
main in  the  vagina  for  a  more  considerable  time,  if  properly  intro- 
duced, and  its  effect  be  more  permanent  than  the  carbolic  acid;  and 
I  think  it  is  a  decidedly  safer  agent.  Besides  that,  my  impression 
is  that  the  mucous  membrane  of  the  vagina  does  not  absorb  as 
readily  as  some  of  the  other  tissues;  we  know  that  the  mucous 
membrane  of  the  bladder  absorbs  very  slightly.  ISTow  the  uterine 
surface  would  probably  absorb  much  more  readily;  but  at  all  events 
I  think  the  iodoform  could  be  introduced  into  the  vagina  and  is  a 
more  permanent  and  safer  disinfectant  than  the  carbolic  acid.  In 
one  or  two  cases  I  have  injected  it  into  the  vagina  after  confine- 
ment, mixing  it  up  with  vaseline  or  glycerine.  I  think  it  is  very 
admirable  as  a  disinfectant. 

Dr.  Henske. — I  want  to  report  a  case  of  perimetritis  of  consider- 
able extent  in  which  I  used  an  iodoform  injection  with  a  veiy  good 
result.  Of  course  I  washed  out  the  womb  first  with  warm  water, 
and  then  made  the  injection  of  iodoform  suspended  in  glycerine. 
I  made  the  application  once  a  day  for  four  days,  using  about  a 
dram,  with  very  good  results. 

Dr.  Schenck. — I  use  iodoform  a  good  deal  in  the  treatment^  of 
diseases  of  the  womb.  It  is  a  very  valuable  thing  indeed.  I  do  not 
know  that  iodoform  is  as  valuable  as  corrosive  sublimate  in  vagi- 
nal injections  after  parturition.^  I  know  iodoforai  is  valuable  in 
washing  out  the  womb,  and  I  think  the  doctor  will  coincide  with 
me  that  there  are  few  things  that  are  more  dangerous  than  to  wash 
out  the  womb  with  carbolic  acid  after  parturition. 

Dr.  Frank  Glasgow — I  would  like  to  ask  Dr.  Schenck  how  strong 
he  would  use  the  carbolic  acid.  I  know  in  the  Vienna  hospital 
the  practice  was  to  wash  out  the  uterus,  if  I  recollect  rightly,  with 
a  one  per  cent,  solution,  and  I  have  never  heard  of  any  complication. 

Dr.  Schenck. — I  would  like  to  ask  the  doctor  in  reply  what 
good  he  can  accomplish  by  using  a  one  per  cent,  solution. 

Dr.  Glasgow. — That  is  a  question. 
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The  twenty-seventh  annual  session  of  the  Missouri  State  Medi- 
cal Association  was  duly  convened  May  20th,  at  Sedalia;  the  plaee 
of  meeting  was  Sicher's  Park  Hall,  delightfully  situated  about  half 
a  mile  from  the  centre  of  Sedalia  in  the  midst  of  a  wide  park,  and 
on  the  street  railroad;  a  special  car  was  put  at  the  service  of  the 
convention  as  well  as  carriages;  the  committee  of  arrangements 
spared  no  pains  to  make  the  occasion  an  agreeable  one.  The  genial 
chief  of  the  committee.  Dr.  W.  P.  King,  staid  at  the  depot  to  wel- 
come the  President  and  fellow  arrivals  by  early  train.  It  must  be 
admitted,  however,  that  even  the  fact  of  a  special  committee, 
with  Dr.  King  a  member,  waiting  for  us  at  the  depot,  did  not  wholly 
subdue  the  asperities  naturally  attendant  upon  turning  out  of  a 
sleeper  at  the  dubious  hour  of  4  a.  m.,  on  a  raw,  spring  morning. 

The  session  opened  at  9:30  a.  m..  Prof.  E.  H.  Gregory,  M.  D., 
President,  in  the  chair.  The  address  of  welcome,  delivered  by  the 
representative  of  the  Mayor,  was  forcibly  responded  to  by  the 
President. 

Dr.  J.  W.  Trader,  chairman  of  committee  of  arrangements,  wel- 
comed the  association  in  behalf  of  the  local  profession.  One  of 
the  most  important  acts  of  the  association  during  the  whole  session, 
was  the  adoption  of  the  amendment  to  the  by-laws,  offered  by  Dr. 
Garland  Hurt,  of  St.  Louis.  This  amendment  provides  that  those 
desiring  to  become  associate  members  of  the  State  Medical  Associ- 
ation must  be  members  of  some  local  or  district  medical  society, 
and  must  present  to  the  secretary  of  the  association  credentials 
from  his  local  or  district  society.  Also  such  members  as  are  not 
able  to  be  present  at  any  meeting  of  the  association,  may  retain 
membership  and  receive  a  copy  of  the  transactions  on  payment  of 
$1.00,  instead  of  the  first  fee.  This  by-law  should  greatly  foster 
local  organizations.  The  main  object  of  the  work  of  the  state  as- 
sociation in  the  present  status  of  the  profession  throughout  the 
state,  must  be  to  insure  and  encourage  organization  of  local  or  dis- 
trict societies  in  sparsely  settled  countries.  Every  medical  man, 
with  the  good  of  his  profession  at  heart,  should  enroll  himself  upon 
the  register  of  the  medical  society  of  his  neighborhood,  or  secure 
the  organization  of  one  in  case  none  exist;  even  if  the  meetings 
can  be  annual  only  by  reason  of  distance,  the  organization  contin- 
ues and  this  necessary  foundation  of  a  working  body  for  the  whole 
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state  guaranteed.  Gentlemen,  do  not  turn  a  deaf  ear  to  this  frater- 
nal exhortation. 

In  the  first  day  an  interesting  paper  was  read  by  Dr.  W.  C.  Glas- 
gow, of  St.  Louis,  on  "Slow  Pulse."  Drs.  T.  E.  Potter,  of  Cam- 
eron, and  Dr.  B.  F.  Hart,  of  Brownsville,  committee  to  investigate 
the  relations  between  "  Spirit  Drinking,  Insanity  and  Crime,"  each 
read  a  report,  that  of  Dr.  Potter  exhaustively  treated  the  subject; 
statistics  from  penal  institutions,  insane  asylums,  etc.,  etc.,  unani- 
mously denouncing  alcohol  as  the  cause  of  a  large  percentage  of 
evil. 

Dr.  G.  M.  Dewey,  of  Keytesville,  read  one  of  his  characteristic 
essays. 

Second  Day.  Dr.  A.  W.  McAlester,  of  Columbia,  presented  res- 
olutions condemnatory  of  the  statute  under  which  the  State  Board 
of  Health  operates.  There  seemed  to  be  wide  spread  dissatisfaction 
upon  this  subject,  and  while  speakers  were  careful  to 
avoid  involving  the  board  itself  in  their  strictures,  there  was 
uncompromising  opposition  to  the  law  as  it  stands.  Dr.  Gregory, 
President  of  the  Board,  upon  request,  explained  its  action;  it 
aimed  at  ridding  the  state  of  unqualified  practitioners,  and,  therefore, 
should  have  the  support  of  the  profession.  Other  officers  of  the 
board  also  spoke  upon  the  subject.  Dr.  Britts,  member  of  the  leg- 
islature at  the  time  of  passage  of  the  statute  in  question,  stated 
that  the  state  committee  w^ould  have  voted  against  it  had  not  the 
committees  for  the  association  urged  its  adoption,  that  some  law 
upon  the  subject  might  be  upon  the  statute  book,  later  it  could  be 
amended.  Dr.  McAlester's  resolution,  after  a  defeat  of  motion  to 
lay  on  the  table,  was  adopted.  It  provides  that  a  committee  of 
five  be  appointed  to  attend  the  next  legislature  and  urge  modifica- 
tions of  the  present  law. 

The  president  delivered  his  address,  subject  "Neoplasms." 
Doctor  Gregory  introduced  his  subject  by  stating  that  it  was  one 
that  for  much  time  had  been  a  favorite  study  with  him.  As  the 
address  appears  in  the  current  number  of  the  Cottrier  further  men- 
tion is  not  needed,  indeed  its  practical  and  suggestive  character 
would  make  an  analysis  co-extensive  with  the  paper  itself.  (Vid. 
p.  481). 

Dr.  G.  C.  Catlett,  of  St.  Joseph,  asked  leave  to  read 
his  essay,  "  The  Relation  of  Insanity  to  the  Practitioner,"  by  title, 
as  he  was  suffering  from  hoarseness  ;  for  the  same  reason   he  ex- 
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cused  himself  from  giving  a  synopsis  for  which  a  desire  was  ex- 
pressed. 

Dr.  C.  A.  Todd,  of  St.  Louis,  read  a  paper,which  will  appear  in  the 
Courier,  on  "  Deafness  after  Mumps  ;"  the  rarity  of  the  affection, 
and  importance  of  recognition  of  the  possibility,  with  case  illustra- 
ting suggested  the  article.  Dr.  A.  J.  Steele,  of  St.  Louis,  ex- 
hibited an  ingenious  and  very  complete  splint  apparatus  for  treat- 
ment of  hip  joint  disease  in  children ;  the  doctor  urged  the  neces- 
sity of  complete  rest  in  the  treatment  of  this  disease  as  a  funda- 
mental condition  of  success.  [This  paper,  with  illustrations,  will 
be  published  in  the  Courier]. 

Dr.  Geo.  J.  Engelmann,  of  St.  Louis,  prefaced  the  afternoon 
session  by  an  explanation  of  the  object  of  the  appeal  for  contribu- 
tions to  the  Sims'  Memorial.  Dr.  E.,  urged  that  all  contribu- 
tions made  in  the  state  should  be  sent  to  the  national  committee 
in  a  single  sum  as  coming  from  Missouri,  and  not  from  individuals, 
or  individual  societies. 

Dr.  W.  A.  Hardaway  read  report  of  sub-committee  on  dermatol- 
ogy, description  of  cases  of  diffused  sarcoma  of  the  skin;  two  oil 
paintings  exhibited,  gave  a  clear  representation  of  this  rare  disease. 

Dr.  P.  V.  Schenck,  sub-committee  on  gynecology,  read  a  paper 
entitled  "Periodic  Pain  Caused  by  Disease  of  the  Womb  or  Its 
Appendages  not  Relievable  by  Antiperiodics."  The  paper  was  dis- 
cussed by  Drs.  Dewey,  Simmons,  Engelmann,  Pilot,  King,  Tu- 
holske,  Prewitt  and  others. 

Dr.  S.  Pollak,  of  St.  Louis,  sub-committee  on  ophthalmology, 
report  read  by  title. 

Dr.  Geo.  J.  Engelmann,  St.  Louis,  sub-committee  on  abdominal 
surgery,  report  by  title. 

Dr.  J.  M.  Pilot,  of  Brownsville,  read  paper  by  title. 

The  large  hall  was  filled  in  the  evening  by  the  delegates  and 
friends  to  enjoy  a  generous  banquet,  with  the  added  charm  of  mu- 
sic. Toasts  were  resj^onded  to  by  the  president,  Drs.  T.  A.  John- 
son, Schenck  and  other  guests. 

Dr.  King,  after  a  most  flattering  demand  on  the  part  of  the  com- 
pany, closed  the  entertainment  by  one  of  his  happy  and  eloquent 
addresses. 

Owing  to  the  exhaustive  character  of  the  exercises,  suh  rosa^  of 
the  previous  evening  long  drawn  out,  part  of  the  St.  Louis  delega- 
tion found  it  necessary  to  return  home  to  St.  Louis  prematurely, 
thus  losing  the  full  enjoyment  of  the  banquet. 
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On  the  third  day,  it  was  resolved  to  close  the  session  at  10  a.  m. 
This  necessitated  rapid  conclusion  of  business.  Election  was  en- 
tered into  with  the  following  result. 

Dr.  H.  H.  Middlekamp,  of  Warreuton,  was  elected  President 
for  the  ensuing  year.  The  following  Vice-Presidents  were  elected: 
First,  Dr.  T.  F.  Prewitt,  of  St.  Louis;  Second,  Dr.  W.  E.  Evans,  of 
Brownsville  ;  Third,  Dr.  B.  G.  Dysart,  of  Paris;  Fourth,  Dr.  H.  M 
Lane,  of  Smithfield,  Jasper  County  ;  Fifth,  Dr.  S.  C.  Griswold,  of 
Xew  Haven.  Dr.  Lutz,  of  St.  Louis,  was  elected  Corresponding 
Secretary.  J.  H.  Thompson,  of  Kansas  City,  was  elected  First 
Recording  Secretary,  and  N.  M.  Baskett,  of  Moberly,  Assistant 
Recording  Secretary.  Dr.  C.  A.  Thompson,  of  Jefferson  City,  was 
re-elected  Treasurer. 

The  election  of  Dr.  Middlekamp  was  an  honorable  testimonial 
to  that  gentleman  for  his  long  and  useful  services  to  the  associa- 
tion. The  election  was  unanimous,  and  no  other  candidate  was  ad- 
vanced. 

Dr.  J.  C.  Mulhall,  of  St.  Louis,  next  read  a  very  instructive 
paper  upon  the  use  of  galvano-cautery  in  diseases  of  the  nose  and 
pharynx.  The  doctor  called  particular  attention  to  the  greater  fit- 
ness of  white  heat  over  a  lower  temperature,  in  destroying  redundant 
tissue  in  those  regions.  L^nfortunately  the  shortness  of  the  time 
left  did  not  allow  of  a  full  discussion  of  this  essay.  Vid.  July 
Courier.) 

At  the  close  several  papers  were  read  by  title  and  referred,  as 
were  all  the  preceding  ones  ones,  to  the  publication  committee, 
among  them  was  the '"Report  on  Surgery"  by  by  Dr.  F.  J.  Lutz, 
of  Louis. 

A  good  rule  was  unanimously  adopted  at  the  beginning  of  the 
session  which  restricted  the  time  allowed  for  reading  regular  re- 
ports to  thirty  minutes,  and  essays  to  twenty  minutes;  this  rule 
should  be  made  a  by-law. 

As  the  death  of  Prof.  Gross,  of  Philadelphia,  is  a  national  loss, 
the  association  appointed  a  committee  consisting  of  all  the  alumni 
of  the  Jefferson  Medical  •  College  present,  together  with  other 
members  of  the  association,  to  draft  and  present  resolutions  ex- 
pressive of  respect  and  regret. 

The  choice  of  the  next  place  of  meeting  of  the  association 
gave  rise  to  a  determined  contest  on  the  part  of  Springfield  and 
St.  Joseph,  the  latter  city  receiving  the  vote. 
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The  thirty-first  annual  meeting  of  the  American  Medical  Associ- 
ation was  well  attended,  and  on  the  whole  a  successful  one.  The 
work  of  some  of  the  sections  was  excellent  and  very  creditable  to 
the  chairmen. 

The  chief  point  of  interest,  outside  of  the  section  work,  was  the 
report  of  the  trustees  of  the  Journal.  From  this  it  appeared  that 
the  total  income  for  the  Journal  for  the  first  year  was  $18,547.50. 
Deducting  expenditures  there  remained  in  the  treasury  a  little  over 
$500.  The  trustees  reported  that  Dr.  N.  S.  Davis,  who  had  acted 
as  editor-in-chief  for  the  last  year,  had  resigned,  but  at  their  urgent 
request  had  withdrawn  his  resignation,  with  the  positive  understand- 
ing, however,  that  at  the  end  of  the  coming  year  his  resignation  will 
be  absolute  and  positive.  They  further  stated  that  in  their  opinion 
the  Journal  "had  been  conducted  with  economy,  ability  and  judg- 
ment;" that  the  "interests  of  the  association  had  been  kept  in 
view  and  its  dignity  maintained  with  rare  discretion." 

Dr.  Jno.  H.  Packard  presented  a  minority  report,  in  which  he 
differed  essentially  from  the  views  advanced  by  his  colleagues.  He 
did  not  think  that  the  Journal  had  "approached  anywhere  near  the 
standard  which  the  organ  of  the  association  should  attain."  Fur- 
thermore he  thought  that  its  defects  were  not  such  as  might  be 
excused  on  the  ground  of  its  being  a  new  enterprise,  and  that  they 
were  not  decreasing.  He  advised  that  the  resignation  of  Dr.  Davis 
be  accepted  and  the  publication  office  of  the  Journal  be  renioved  to 
New  York,  Philadelphia  or  Washington. 

The  minority  report  was  laid  on  the  table  by  a  vote  of  191  to  74; 
and  then  the  majority  report  was  adopted. 

The  address  of  the  president.  Dr.  Austin  Flint,  was  delivered  at 
the  first  session,  as  usual.  In  this  he  considered  first  the  origin  of 
the  association  and  the  objects  for  which  it  was  founded. 

Taking  as  his  text  the  preamble  to  the  plan  of  organization 
which  was  adopted  at  its  formation,  he  spoke  first  of  the  evidences 
that  medicine  is  progressive;  next  he  discussed  measures  "for  ele- 
vating the  standard  of  medical  education."  He  showed  that  the 
recommendations  made  for  this  purpose  by  committees  of  the  asso- 
ciation at  the  time  of  its  organization  have  been  adopted  by  nearly 
all  schools  and  exceeded  by  many,  and  therefore  it  cannot  be  said 
that  no  influence  in  this  direction  has  been  wielded  by  the  associa- 
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tion.  He  noted  that  the  advances  in  medical  education  now  most 
imperatively  demanded  relate  specially  to  a  close  union  of  didactic 
and  clinical  teaching  and  to  increased  facilities  for  demonstrative 
instruction  and  for  the  gaining  of  practical  manipulative  skill  in 
the  use  of  instruments  and  the  treatment  of  patients.  He  urged 
the  importance  of  more  thorough  preliminary  training  before 
entering  upon  the  practice  of  medicine;  but  suggested  a  doubt 
whether  time  spent  in  acquiring  a  knowledge  of  Greek  and  Latin, 
other  than  so  much  as  may  be  necessary  in  order  to  appreciate  sci- 
entific nomenclature,  might  not  be  more  profitably  employed  in 
studying  physics,  chemistry  and  the  French  and  German  lan- 
guages. 

As  to  the  question  what  more  the  association  could  do  in  this 
direction,  he  said  that  it  was  injudicious  to  decry  medical  educa- 
tion in  this  country  as  unworthy  of  any  commendation  as  compared 
with  that  to  be  attained  in  other  countries;  that  it  was  impolitic 
and  unjust  to  depreciate  in  offensive  terms,  as  is  sometimes  done, 
the  medical  profession  of  the  United  States.  On  the  other  hand, 
he  thought  that  much  might  be  done  by  the  members  of  the  associ- 
ation and  the  profession  generally  combining  to  send  pupils  only 
to  colleges  which  are  so  organized  and  equipped  as  to  have  facili- 
ties for  thorough  didactic,  demonstrative  and  clinical  instruction. 
Then  he  suggested  the  appointment  of  a  standing  committee  to 
confer  with  the  several  state  associations  and  medical  colleges  for 
the  purpose  of  securing  co-operation  and  uniform  action  with  ref- 
erence to  requirements  for  matriculation  and  graduation. 

He  did  not  favor  the  establishment  of  licensing  boards  on 
account  of  the  difiiculty  of  securing  uniformity  in  different  states. 

In  regard  to  the  subject  of  Medical  Ethics  the  president  spoke  at 
some  length,  especially  with  reference  to  that  section  of  the  code 
which  relates  to  the  subject  of  consultations.  While  he  maintain- 
ed that  the  "Code  of  Ethics,"  as  adopted  in  1847,  is  so  complete 
and  perfect  and  has  so  well  stood  the  test  of  time  that  it  might 
prove  a  hazardous  experiment  to  tamper  with  it,  yet  he  did  recom- 
mend the  adoption  of  resolutions  interpreting  the  code,  and  "em- 
bodying a  more  precise  specification  than  the  code  furnishes,  of  the 
ground  for  refusing  fellowship  with  irregular  practitioners."  He 
recommended  also  the  adoption  of  measures  for  informing  the  pub- 
lic more  particularly  as  to  the  real  scope  and  purport  of  the  code 
of  ethics. 
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After  a  brief  allusion  to  the  work  of  the  sections,  he  referred  to 
the  advantages  secured  by  means  of  international  associations,  and 
recommended  that  an  invitation  be  extended  by  the  American  Med- 
ical Association  to  the  International  Medical  Congress  at  Copenha- 
gen to  hold  the  next  triennial  meeting  in  this  country.  This  sug- 
gestion, he  said,  was  made  first  by  Dr.  S.  D.  Gross,  to  whom  he 
paid  a  graceful  tribute  of  respect  and  regard. 

He  closed  with  a  reference  to  the  immediate  surroundings,  and 
a  wish  for  action  by  Congress  to  make  suitable  provision  for  the 
care  and  preservation  of  the  Medical  Library  and  Army  Museum. 

A  resolution  of  sympathy  with  Dr.  S.  D.  Gross  in  his  severe  ill- 
ness was  ordered  to  be  telegraphed  to  him,  and  also  that  part  of  the 
president's  address  which  referred  to  Dr.  Gross. 

Dr.  Richardson,  of  New  Orleans,  stated  that  he  had  seen  Dr. 
Gross  but  a  few  hours  before  and  that  on  being  asked  if  he  had  any 
message  for  the  association,  he  had  answered,  "Give  them  my 
love." 

Dr.  L.  A.  Sayre,  of  New  York,  made  a  motion  that  a  committee 
of  five  be  appointed  to  take  necessary  measures  to  secure  the  meet- 
ing of  the  International  Medical  Congress  in  this  country  in  1887. 

Wednesday  morning  a  telegram  was  received  from  Dr.  S.  W. 
Gross,  announcing  that  his  father  had  died  just  before  the  arrival 
of  the  resolutions  of  sympathy  from  the  association. 

A  committee  was  immediately  appointed  to  prepare  a  suitable 
memorial. 

The  subject  of  medical  and  sanitary  service  on  transatlantic  pas- 
senger vessels  was  discussed  and  a  resolution  adopted  urging  upon 
Congress  the  adoption  of  measures  for  the  protection  of  travelers 
and  immigrants. 

Dr.  Atwood,  of  St.  Louis,  offered  a  resolution  criticising  severely 
medical  colleges  advertising  the  names  of  the  faculty. 

Considerable  discussion  followed  upon  the  introduction  of  a  res- 
olution urging  upon  medical  colleges  the  necessity  of  elevating  the 
standard  of  education,  at  least  so  far  as  to  require  preliminary 
examination  and  a  three  years'  course,  a  registry  of  attendance  and 
a  practical  demonstration  of  diagnostic  skill.  The  resolution  was 
adopfed. 

Thursday  the  important  matters  transacted  in  general  session 
concerned  the  report  of  the  trustees  of  the  Journal  already  refer 
red  to,  and  the  election  of  officers  as  follows: 
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President,  Henry  F.  Campbell,  Georgia;  Vice-Presidents,  J.  S. 
Lynch,  Md.;  S.  D.  Mercer,  Neb.;  J.  W.  Parsons,  N.  H.;  H.  C. 
Ghent,  Tex.;  Treasurer,  R.  J.  Dunglison,  Pa.;  Librarian,  C.  H. 
Kleinschmidt,  D.  C;  Chairman  Com.  of  Arrangements,  S.  D.  Lo- 
gan, La.  The  next  meeting  is  to  be  held  in  New  Orleans,  on  the 
last  Tuesday  in  April,  1885. 

The  section  on  State  Medicine  recommended  that  the  several 
societies  represented  in  the  association  be  urged  to  use  their  influ- 
ence with  their  state  representatives  to  secure  laws  requiring  per- 
sons entering  the  medical  profession  to  pass  a  satisfactory  prelimi- 
nary examination. 

Dr.  Yon  Klein  offered  a  resolution  to  the  effect  that  hereafter  the 
association  dispense  with  the  prayer  at  its  opening  session.  This 
was  tabled  unanimously. 

A  resolution  was  carried  protesting  against  members  of  the  asso- 
ciation giving  certificates  of  value  for  mineral  waters  or  pharma- 
ceutical preparations. 


American  Surgical  Association. — This  association  held  its 
regular  annual  session  in  Washington  April  30  and  May  1,  2,  3,  in 
the  hall  of  the  National  Museum  Building  of  the  Smithsonian 
Institute.  The  attendance  was  about  fifty,  and  most  of  them  took 
part  in  the  discussions  or  presented  papers.  The  number  of  papers 
was  large,  and  they  varied  in  merit  from  the  really  valuable  to  the 
utterly  indifferent. 

There  were  eleven  applications  for  membership  from  well-known 
and  prominent  surgeons  in  different  parts  of  the  country.  Of  this 
number  four  were  recommended  by  the  council  for  election,  but 
these  all  received  a  negative  vote  of  ten  black  balls. 

The  following  ofiicers  were  elected  for  the  current  year: 

President,  Dr.  W.  T.  Briggs,  Nashville,  Tenn.;  Vice-Presidents, 
Dr.  J.  C.  Hutchinson,  Brooklyn,  N.  Y.;  Dr.  E.  H.  Gregory,  St. 
Louis,  Mo.;  Secretary,  Dr.  J.  R.  Weist,  Richmond,  Va.;  Treasurer, 
Dr.  Jno.  H.  Brinton,  Philadelphia,  Pa.;  Recorder,  Dr.  J.  Ewing 
Mears,  Philadelphia,  Pa.;  Council,  Drs.  Henry  F.  Campbell,  Au- 
gusta, Ga.;  Hunter  McGuire,  Richmond,  Va.,  P.  S.  Conner, 
Cincinnati,  O.,  and  John  S.  Billings,  Washington,  D.  C. 

Among  the  more  valuable  papers  we  note  specially  that  by  Dr. 
S.  W.  Gross,  entitled  "Gastrostomy,  Esophagostomy,  Internal 
Esophagotomy,   Combined  Esophagostomy,  Esophagectomy  and 
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Retrograde  Divulsion  in  the  Treatment  of  Strictures  of  Esopha- 
gus," which  was  read  in  his  absence  by  Dr.  J.  Ewing  Mears.  He 
takes  the  ground  that  in  the  gi-eat  majority  of  cases  strictures  of 
the  esophagus  are  not  cicatricial,  and  that  even  in  those  caused  by 
swallowing  caustic  fluid  the  cicatricial  formation  is  superficial,  and 
that  the  obstruction  is  due  chiefly  to  a  tetanic  muscular  contraction. 
He  recommends  "rat-tail  bougies"  as  more  likely  to  "surprise"  the 
stricture  than  are  the  balls  on  the  end  of  flexible  whalebone  rods 
which  have  generally  been  recommended  for  the  purpose. 

The  subject  of  railroad  injuries  was  presented  in  papers  by  Dr. 
J.  W.  Thompson,  of  Paducah,  Ky.,  and  Dr.  Jas.  McCann,  of  Pitts- 
burg. 

Dr.  Senn,  of  Milwaukee,  read  a  paper  on  "Experimental  Re- 
searches on  Cicatrization  in  Blood  Vessels  after  Ligature."  He 
takes  the  position  that  the  closure  of  vessels  after  ligature  does 
not  depend,  as  has  heretofore  been  taught,  upon  organization  of  the 
blood  clot  but  upon  adhesive  inflammation  and  cicatrization  of  the 
inner  surfaces  of  the  vessel. 

Dr.  Gunn,  of  Chicago,  read  a  paper  on  "The  Philosophy  of  Man- 
ipulation in  the  Reduction  of  Hip  and  Shoulder  Dislocations." 

"Tracheotomy  in  Croup"  was  the  subject  of  a  paper  by  Dr.  Geo. 
W.  Gay,  of  Boston;  and  Dr.  J.  Ewing  Mears,  of  Philadelphia, 
read  one  on  "The  Pathology  of  Trifacial  Neuralgia. 

"Trephining  for  Insanity  Consequent  Upon  a  Depressed  Fract- 
ure of  the  Skull,"  was  the  subject  of  the  paper  by  Dr.  Wm.  A. 
Byrd,  of  Quincy,  111.;  while  Dr.  W.  T.  Briggs,  of  Nashville,  Tenn., 
presented  the  subject  of  "Trephining  for  Epilepsy  Arising  from 
Injuries  of  the  Head." 

"Prostatic  Calculi"  were  considered  by  Dr.  C.  H.  Maston,  of 
Mobile,  Ala.,  in  a  paper  which  elicited  a  good  deal  of  discussion. 

Dr.  T.  F.  Prewitt,  of  St.  Louis,  read  a  paper  on  "Malignant  De- 
generation of  Ulcers  of  Leg."    (Vid.  p.  516) 

The  subject  of  "Suprapubic  Lithotomy,"  with  full  details  of  a 
case  successfully  operated  upon,  was  presented  by  Dr.  W.  S.  Tre- 
maine,  U.  S.  A.;  and  that  of  "The  Localization  of  Perinephric  Les- 
ions by  Means  of  Clinico-Anatomical  Study,"  by  Dr.  Jno.  B.  Rob- 
erts, of  Philadelphia. 

Dr.  David  Prince,  of  Jacksonville,  111.,  read  a  short  paper  dis- 
cussing "Unsettled  Questions  in  Relation  to  Injuries  of  the  Head." 

Several  other  papers  were  read  by  title.    President  Moore,  of 
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•Rochester,  made  a  brief  closing  address.  The  president  elect,  Dr. 
W.  T.  Briggs,  was  conducted  to  the  chair,  and  the  association 
adjourned  to  meet  again  in  Washington  on  the  last  Tuesday  of 
April,  1885. 


The  Association  of  American  Medical  Editors  held  their 
annual  session  in  Washington  with  a  full  attendance,  May  5th. 

The  president.  Dr.  Leartus  Connor,  of  Detroit,  delivered  the 
annual  address  on  "The  American  Medical  Journal  of  the  Future, 
as  Indicated  by  the  History  of  American  Medical  Journals  in  the 
Past."  Dr.  N.  S.  Davis,  of  Chicago,  opened  the  discussion  on  the 
question  "How  Far  Can  Legislation  Aid  in  Elevating  the  Standard 
of  Medical  Education  in  This  Country?"  Drs.  Marcy,  Brodie  and 
Bell  took  part  in  the  discussion.  The  officers  for  the  next  year 
are:  President,  Dr.  H.  O.  Marcy,  Boston;  Vice-President,  Dr.  J. 
V.  Shoemaker,  of  Philadelphia;  Secretary,  Dr.  Thos.  F.  Wood,  of 
Wilmington,  N.  C. 

After  the  adjournment  the  members  of  the  association  were 
entertained  by  Dr.  J.  M.  Toner,  at  his  residence. 


The  Southeast  Missouri  Medical  Association  held  its  eighth 
annual  meeting  in  Fredericktown,  Mo.,  May  6th  and  Yth.  The 
attendance  was  good,  and  the  following  papers  were  read  and  dis- 
cussed: "Optical  Lenses,"  by  Dr.  A.  A.  Bondurant;  "Food,  Some 
Facts  and  Fallacies  Regarding  It,"  by  Dr.  S.  S.  Harris;  "A  Bad 
Cold,"  by  Dr.  Wm.  F.  Grinstead;  "The  Improvements  Made  in 
the  Treatment  of  Disease,"  by  Dr.  A.  E.  Simpson;  "Progress  of 
Medicine,"  by  Dr.  R.  T.  Henderson;  "Migraine,"  by  Dr.  Wm. 
Nifong;  "Two  Cases  of  Stricture  of  Urethra  and  Rectum,  Res- 
pectively," by  Dr.  L.  T.  Hall;  "The  Abuse  of  Calomel,"  by  Dr.  A. 
W.  Chapman;  "Elements  of  Professional  Success,"  by  Hon.  B.  B. 
Cahoon;  an  anonymous  poem  entitled,  "The  Powers  That  Be;" 
Judge  Fox  delivered  an  address  of  welcome  pleasantly  interspersed 
with  wit  and  humor.  Counsellors'  reports  from  St.  Francois,  Mad- 
ison, Perry,  Bollinger  and  Cape  Girardeau  Counties  were  read  and 
discussed. 

Dr.  Norwine  exhibited  a  patient  with  a  fatty  tumor  situated  just 
below  the  axilla.  Dr.  Simpson  presented  to  the  society  a  large  cal- 
culus found  in  the  bladder  of  a  hog,  and  a  large  tooth  supposed  to 
have  come  from  the  jaw  of  some  extinct  species  of  animal.  Dr. 
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Parkhurst  reported  a  case  of  epithelioma  that  originated  on  the 
glans  penis,  but  finally  involved  a  considerable  portion  of  the  body 
of  the  organ.  Amputation  was  performed  with  good  result.  Drs. 
G.  Q.  Berryman,  Ironton,  Mo.,  W.  E.  Harris,  Oran,  Mo.,  and  Benj. 
R.  Hempstead,  Egypt  Mills,  Mo.,  were  made  members  of  the  asso- 
ciation. The  following  officers  were  elected  for  the  ensuing  year: 
President,  Dr.  Wm.  Nifong,  Fredericktown,  Mo.;  Vice-President, 
Dr.  Wm.  F.  Grinstead,  Charleston,  Mo.;  Recording  Secretary,  Dr. 
G.  W.  Vinyard,  Longtown,  Mo.;  Corresponding  Secretary,  Dr.  A. 
W.  Chapman,  Charleston,  Mo.;  Treasurer,  Dr.  A.  E.  Simpson, 
Charleston,  Mo.  The  association  adjourned  to  meet  in  Jackson, 
Mo.,  on  the  second  Tuesday  in  November,  1884. 


The  American  Climjltological  Association. — This  new  organ- 
ization held  its  first  annual  meeting  in  Washington,  May  3.  As 
only  fourteen  of  the  forty  enrolled  members  were  present  at  the 
opening  session,  the  time  was  given  to  the  consideration  of  the 
report  of  the  committee  on  constitution  and  by-laws,  and  to  the 
completion  of  the  organization. 

At  the  following  sessions  several  papers  of  interest  and  value 
were  presented,  among  others  an  exhaustive  paper  by  Dr.  Charles 
Denison,  of  Denver,  on  "Dryness  and  Elevation  the  Most  Impor- 
tant Elements  in  the  Climatic  Treatment  of  Phthisis,"  and  one  by 
Dr.  Frank  Donaldson,  of  Baltimore,  on  "The  Climate  of  Large 
Cities  Dangerous  to  Consumptives." 


The  Louisiana,  Mo.,  Medical  Society  finished  its  first  year 
with  a  meeting  at  the  office  of  Dr.  Birkhead,  Thursday  evening. 
May  22d,  1884.  A  large  attendance  was  present,  and  spent  the 
early  part  of  the  evening  in  discussing  a  paper  on  "  Arterial  Seda- 
tives," written  by  Dr.  A.  S.  Mackey.  After  the  reading  of  the 
paper,  the  members  adjourned  to  partake  of  an  elegant  banquet, 
hospitably  tendered  them  by  Dr.  W.  W.  Birkhead.  During  the 
past  year  there  have  been  twenty-one  papers,  embracing  subjects 
from  all  the  departments  of  medicine,  read  before  the  society,  be- 
sides the  reports  of  many  rare  and  interesting  cases.  The  society 
is  to  be  congratulated  upon  the  good  success  of  the  past  year.  The 
officers  are,  Dr.  S.  Buckner,  President;  Dr.  Jno.  Pearson,  Vice- 
President,  and  Dr.  W.  S.  V.  Siebert,  Secretary. 
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FOREIGN  CORRESPONDENCE. 


LOXDOX  LETTER. 


Death  of  Peixce  Leopold — Bleeders — Post-Moetem  Examin- 
ations— Medical  Sickness.  Annuity  and  Life  Assurance 
Society  —  Royal  Medical  Benevolent  College  at 
Epsom — Medical  Association  Meetings— Proposed 
Changes  in  the  Charter  of  the  Royal  Col- 
lege OF  Surgeons — Licenses  and  Degrees — 
International  Health  Exhibition. 


London,  April,  1884. 
England  has  to  deplore  the  death  of  one  of  her  most  accomplished 
princes.  Prince  Leopold,  the  fourth  son  of  Queen  Victoria,  more 
lately  know  as  the  Duke  of  Albany,  died  suddenly  at  Cannes,  in 
the  South  of  France,  on  March  28th,  1884.  He  had  always  from 
his  birth,  April  Vth,  1853,  a  delicate  constitution,  and  has  been 
more  or  less  under  medical  supervision,  seldom  being  without  a 
special  medical  attendant,  who  always  lived  in  the  house  and  ac- 
companied him  wherever  he  went.  It  appears  that  the  Prince  on 
the  evening  of  the  27th  of  March,  when  running  up  stairs,  knocked 
his  knee.  Dr.  Royle,  his  medical  attendant,  knowing  the  risk  he 
ran  from  the  slightest  injury,  at  once  put  the  leg  into  splints,  and 
had  the  patient  removed  to  his  own  house  and  put  to  bed.  The 
Prince  seemed  very  well  the  remainder  of  the  evening,  but  at  two 
o'clock  on  the  morning  of  the  28th,  Dr.  Royle  was  awakened  by 
the  heavy  breathing  of  his  patient,  and  found  him  insensible,  and, 
as  he  supposed,  in  a  fit.  The  Prince  expired  a  few  minutes  after- 
ward. The  usual  course  followed  at  the  death  of  most  of  the 
members  of  the  Royal  Family  seems  to  have  been  neglected  in  this 
case.  As  a  rule,  a  post-mortem  examination  is  made  for  the  pur- 
pose of  accurately  deciding  the  cause  of  death  and  proving  the  ab- 
sence of  all  foul  play;  but  no  examination  seems  to  have  been 
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made  of  the  body  of  Prince  Leopold;  and  a  medical  certificate  has 
been  given  that  he  died  in  an  epileptic  convulsion. 

The  Prince  was  what  is  commonly  called  "  a  bleeder,"  having 
that  peculiar  constitution  known  as  a  "  hemorrhagic  diathesis."  Only 
about  one-eighth  of  the  individuals  possessing  this  diathesis  ever 
reach  the  age  of  twenty-one,  the  greater  number  dying  in  early 
youth.  Therefore,  we  may  consider,  that,  in  all  human  probability, 
the  prolonged  life  of  Prince  Leopold  has  been  due  to  the  medical 
skill  which  has  been  exercised  in  the  control  and  direction  of  his 
health.  Dr.  Wickham  Legg,  a  former  special  medical  attendant  on 
Prince  Leopold,  has  published  in  the  St.  Bartholomew's  Hospital 
Reports  (vol.  xvii)  a  most  interesting  "  family  tree"  of  a  bleeder 
family,  showing  that  only  the  males  are  affected  and  that  the  diathe- 
sis is  transmitted  by  the  females,  who  themselves  escape.  What 
commonly  occurs  is  that  the  children  of  a  bleeder,  both  males  and 
females,  are  free  from  the  disease,  but  that  the  daughters  often 
bear  children  of  which  the  males  •  are  again  bleeders.  The  tree 
published  by  Dr.  Legg  also  shows  that  members  of  these  bleeder 
families  are  usually  very  prolific.  The  only  histological  changes  that 
have  been  noticed  in  bleeders  are:  a  proliferation  of  the  endothelial 
cells  lining  the  small  arteries,  capillaries,  and  veins,  most  noticeable 
in  the  small  veins;  and  an  almost  complete  absence  of  a  distinct 
muscular  coat  to  the  arteries;  but  these  changes  do  not  seem  to 
be  always  constant.  It  is  difficult  to  say  whether  this  peculiar  hem- 
ojrhagic  diathesis  had  an  influence  in  causing  the  death  of  Prince 
Leopold,  as  no  post-mortem  examination  has  been  made.  The 
lower  classes  in  England,  and  especially  the  Irish,  have  a  great 
aversion  to  the  bodies  of  their  friends  or  relations  being  examined 
after  death.  This  aversion  is  the  cause  of  great  difficulty  in  ob- 
taining post-mortem  examinations  in  interesting  cases  of  patients 
who  die  in  the  metropolitan  hospitals.  The  duty  of  obtaining  per- 
mission from  the  friends  devolves  upon  the  House  Surgeons  oi 
House  Physicians,  and  requires  great  argumentative  powers  in 
these  functionaries.  Such  arguments  are  used  as,  the  advantage 
likely  to  be  gained  by  science,  the  benefit  it  might  be  to  any  other 
member  of  the  family  suffering  in  the  same  way  to  discover  the 
cause  of  the  malady,  exciting  their  own  curiosity,  and  if  these  in- 
ducements fail,  it  has  often  been  mentioned  that  all  members  of  the 
royal  family  are  examined  after  death;  but  the  most  potent  argu- 
ment has  often  been  that  the  late  Emperor  Napoleon's  body  was 
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also  examined.  The  knowledge  of  this  fact  generally,  seems  to  be 
irresistible  and  the  objecting  parent  or  other  relative  gives  way. 
Some  few  years  ago  the  Registrar  of  the  Hospital  for  Sick  Children 
was  proceeded  against  in  the  chief  metropolitan  police  court  for 
examining  without  permissson  of  the  parent,  the  body  of  a  child 
who  had  died  in  the  institution.  The  charge  brought  against  him 
was  that  he  had  "cut  and  offered  an  indignity  to  a  dead  body."  The 
trial  resulted  in  an  acquittal,  and  the  state  of  the  law  on  the  subject 
was  shown  to  be — that  the  bodies  of  persons  dying  in  public  insti 
tutions  are,  in  the  case  of  hospitals,  in  the  legal  possession  of  the 
resident  medical  officer  who  had  charge  of  the  case  during  life,  or, 
in  default,  in  possession  of  the  resident  secretary;  in  the  case  of 
workhouses  and  prisons,  such  bodies  are  in  the  custody  of  the  mas- 
ter of  the  Workhouse  or  governor  of  the  jail  respectively;  that 
such  persons  are  responsible  in  the  case  of  a  post  mortem  examina- 
tion, and  their  direct  or  implied  authority  for  such  an  examination 
is  supposed  to  have  been  obtained.  There  is  no  law  which  obliges 
medical  officers  of  public  institutions  to  ask  for  permission  from 
the  friends  of  the  deceased;  and  it  was  proved  that  a  post  mortem 
examination,  duly  performed,  could  not  be  considered  as  an  im- 
proper interference  with,  or  offering  an  indignity  to,  a  dead  body; 
that  such  an  examination  might  be  made  by  the  medical  officer  in 
charge,  or  by  a  duly  qualified  medical  man  authorized  by  him,  with- 
out permission  having  been  sought  or  obtained  from  the  relatives, 
provided  a  reasonable  time  had  elapsed  since  the  death,  and  after 
the  relatives  had  become  aware  of  the  fact  so  as  to  allow  them  to 
object  to  such  an  examination.  In  the  metropolitan  district  twenty- 
four  hours  is  considered  a  reasonable  time  to  alloAV  to  the  friends 
of  a  patient  for  raising  an  objection. 

During  the  meeting  of  the  British  Medical  Association  at  Liver- 
pool in  August  last,  a  project  was  set  on  foot  for  establishing  a 
Medical  Sickness,  Annuity  and  Life  Assurance  Society.  The  ob- 
jects of  this  society  are  to  provide  for  the  payment  to  medical  men 
of  a  certain  amount  weekly  during  illness  or  incapacity  for  work 
due  to  accident;  and  also  for  insuring  an  annuity  to  be  paid  after 
attaining  the  age  of  65,  after  that  age  all  premiums  and  sickness 
pay  to  cease.  Several  elaborate  tables  have  been  compiled  by  an 
experienced  actuary  to  show  the  amount  of  premiums  to  be  paid 
quarterly  for  the  above  objects,  and  also  for  insuring  an  annuity  at 
the  age  of  65  without  reference  to  the  health  of  the  insured;  and 
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also  for  insuring  at  death  the  payment  to  the  widow  or  children  of 
the  deceased  of  much  larger  sums.  The  working  expenses  of  this  so- 
ciety are  not  to  exceed  10  per  cent,  of  the  premium  income,  and  the 
committee  are  to  have  the  power  of  paying  a  sum  not  exceeding  70 
per  cent,  of  the  full  surrender  value  on  any  policies  relinquished. 
The  constitution  of  this  society  is  drawn  very  much  upon  the  lines 
followed  by  the  numerous  friendly  societies  now  existing  in  England, 
of  which  the  Ancient  Order  of  Foresters  is  one  of  the  most  suc- 
cessful. This  medical  society  is  to  be  registered  under  the  "  Friend- 
ly Societies  Act,"  thus  securing  it  legal  recognition  and  protection. 
The  affairs  and  funds  of  the  society  are  to  be  examined  every  five 
years,  and  any  profits  or  surplus  are  to  be  at  the  disposal  of  its  mem- 
bers. The  society  is  warmly  supported  by  many  members  of  the 
British  Medical  Association. 

The  twenty-second  festival  dinner  in  aid  of  the  funds  of  the 
Royal  Benevolent  College  at  Epsom  is  announced  to  take  place  at 
Langham  Hotel  on  May  7th,  when  Sir  Joseph  Lister  will  take  the 
chair.  The  Royal  Medical  Benevolent  College  was  founded  in  1851 
for  the  purpose  of  providing  an  asylum  and  pensions  for  medical 
men,  and  widows  of  medical  men  in  reduced  circumstances,  and  also 
for  providing  a  school  for  necessitous  orphans  and  sons  of  medical 
men.  The  pensioners  are  fifty  in  number  and  receive  an  annuity 
of  £21  each;  twenty-four  of  them  have,  in  addition,  furnished 
rooms  in  the  college  at  Epsom.  The  school  is  a  most  flourishing 
one,  and  numbers  over  two  hundred  boys;  fifty  of  these  are  founda- 
tion scholars  and  receive  education,  board  and  clothing  at  the  ex- 
pense of  the  college  funds.  The  remaining  number  of  boys  are 
chiefly  the  sons  of  doctors,  and  are  educated  at  a  reduced  fee.  The 
election  to  the  foundation  scholarships  and  pensions  is  in  the  hands 
of  the  governors,  who  are  subscribers  to  the  charity.  The  college 
buildings  are  very  fine,  and  are  constantly  being  added  to.  In  1863 
an  "  Albert  Wing"  was  added,  in  memory  of  the  late  Prince  Consort; 
it  consists  of  a  new  block  of  residences  for  pensioners.  In  1873  a 
new  head  master's  house  was  added  capable  of  containing  forty 
boarders,  and  was  presented  to  the  college  by  Sir  Erasmus  Wilson. 
The  management  of  the  college  is  in  the  hands  of  a  council  com- 
posed entirely  of  medical  men. 

The  spring  of  the  year  in  England  is  the  great  time  for  meetings, 
the  bringing  forward  and  discussion  of  new  projects,  and  the  open- 
ing of  exhibitions.    Not  only  in  medical  matters  is  this  a  season  of 
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activity,  but  in  all  other  departments  of  life;  the  legislature  deliber- 
ates, the  religious  bodies  hold  congresses  and  meetings,  and  the 
fashionable  part  of  society  has  its  reunions  and  festivities.  Toward 
the  end  of  July  most  of  our  reformers,  legislators  and  medical  men, 
seek  repose  from  their  anxieties  and  refreshment  after  their  exer- 
tions by  a  sojourn  in  the  country  or  at  the  seaside,  or  a  journey  to 
some  foreign  country.  But  before  their  final  departure,  a  second 
series  of  congresses  and  association  meetings  is  held  by  scientific, 
literary  and  religious  societies  in  special  towns  in  the  provinces  se- 
lected for  that  honor  in  the  preceding  year.  In  giving  a  sketch 
of  the  medical  world  in  England  at  this  time,  a  reference  must 
almost  of  necessity  be  made  to  the  questions  under  discussion 
by  the  governing  bodies  of  the  profession. 

At  the  latter  end  of  last  month  a  meeting  of  the  fellows  and 
members  of  the  Royal  College  of  Surgeons  of  England  was  held 
to  consider  proposed  alterations  in  the  charter  of  the  college. 
The  whole  management  of  the  college  has  been  in  the  hands  of 
a  council  of  twenty-four,  elected  by  the  fellows,  and  beyond  their 
votes  in  the  election  of  members  of  the  council  the  fellows  of 
the  college  have  no  voice  in  the  management  of  its  affairs.  The 
President  has  always  been  chosen  from  the  members  of  the  coun- 
cil, and  has  generally  gone  by  seniority.  The  meeting  of  last 
month  is  the  first  instance  in  which  the  fellows  and  members  of 
the  college  of  surgeons  have  been  invited  to  express  their  opin- 
ion on  its  affairs.  The  first  alteration  proposed  was  that  the  col- 
lege by  charter  should  be  allowed  to  hold  £10,000  worth  of  property 
in  land  and  rents  instead  of  only  £2,000  as  at  present.  Proposed 
alterations  were  also  submitted  to  the  meeting  for  changing  the 
mode  of  electing  the  council  and  president,  and  for  generally  giving 
more  power  to  the  fellows  and  members.  A  proposal  was  also 
submitted  to  the  meeting  that  similar  meetings  should  be  held  an- 
nually. But  the  most  important  resolution  was  one  for  a  proposed 
amalgamation  of  the. Royal  College  of  Surgeons  of  England  and 
the  Royal  College  of  Physicians  of  London,  for  the  purpose  of 
granting  the  degrees  of  Doctor  of  Medicine  and  Master  of  Surgery. 
It  was  pointed  out  that  the  medical  schools  of  London  were  decreas- 
ing in  the  number  of  their  students  and  being  starved  out  by  the 
Scotch  imiversities  and  provincial  schools  attached  to  universities, 
the  students  of  which  can  obtain,  on  passing  their  examinations,  the 
title  of  M.  D.    The  number  of  entries  of  medical  students  in  all 
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the  liospital  medical  schools  in  London  combined  only  amounted 
to  508  in  1883,  while  the  number  of  students  in  the  Faculty  of 
Medicine  in  the  University  of  Edinburgh  was  1,781.  The  examin- 
ations for  diplomas  in  London  are  in  every  way  as  searching,  and 
the  men  passed  are  as  good  medical  practitioners  as  those  at  the 
Scotch  universities,  but  they  labor  under  the  disadvantage  of  having 
no  medical  degree.  This  proposal  for  amalgamating  the  two  col- 
leges in  London  into  a  body  for  conferring  degrees,  has  in  all  prob- 
ability been  brought  forward  too  late.  Should  the  government 
medical  bill  become  a  law  during  the  present  session  of  Parliament, 
an  unifonn  standard  of  examination  will  be  established  in  each  di- 
vision of  the  Kingdom,  giving  those  who  pass  it  a  license  to  prac- 
tice and  the  degrees  of  M.  D.  or  M.  C.  will  become  a  higher  dis- 
tinction, and  only  sought  by  those  who  wish  to  be  considered  as  be- 
longing to  a  higher  gi-ade  in  the  profession.  It  is  very  likely  that, 
under  these  circumstances,  the  degree  of  M.  D.  of  the  University 
of  Edinburgh  and  the  other  universities  scattered  about  the  King- 
dom, will  not  be  sought  for  or  obtained  by  as  many  students  as  at 
present,  as  it  will  entail  additional  study  and  examination,  and  there- 
fore an  additional  outlay  in  time  and  money. 

Early  in  May  an  International  Health  Exhibition  is  to  be  opened 
at  South  Kensington.  It  has  been  extensively  advertised,  and  the 
promoters  no  doubt  hope  to  obtain  the  same  success  for  it  as  was 
obtained  last  year  by  the  Fisheries  Exhibition.  Judging  from  the 
prospectus,  it  will,  at  best,  be  a  most  incongruous  affair.  It  is  to 
include  children's  exercise  books,  school  desks,  wines,  various  arti- 
cles of  food,  models  and  plans  of  archeological  interest,  education- 
al works  and  appliances,  toys,  and,  in  fact,  innumerable  articles 
which  can  have  but  the  very  remotest  relation  to  health.  It  will 
most  likely  be,  what  so  many  recent  exhibitions  have  been,  simply 
a  means  for  enterprising  tradesmen  to  advertise  their  wares.  The 
opening  ceremony  was  to  have  been  performed  by  His  Royal 
Highness,  the  Prince  of  Wales,  but  the  death  of  his  brother. 
Prince  Leopold,  will,  no  doubt,  necessitate  an  alteration  in  the  ar- 
rangements. E,  V.  A. 

A  Slow  Pulse.; — A  physician  of  Rochester,  N.  Y.,  has  been 
broken  down  in  health  since  his  service  in  the  army  during  the 
war,  when  he  contracted  various  chronic  affections.  The  force  and 
rate  of  his  pulse  have  gradually  decreased,  and  in  1882  the  number 
of  pulsations  per  minute  had  diminished  to  thirty-eight;  and  now, 
it  is  said,  they  have  further  diminished  to  twenty-six. 


572 


Canmrnnications. 


[June,  1884. 


COMMUNICATIONS. 


HOT    WATER    VAGINAL    INJECTIONS    IN  THE 
TREATMENT  OF  PUEPERAL  WOMEN. 


Editor  Courier  of  Medicine  :  In  the  April  number  of  the  Courier 
was  a  communication  from  Dr.  Cowger,  of  Riverton,  Iowa,  in 
which  his  words  seem  to  disparage  the  use  of  vaginal  injections  of 
hot  water  in  obstetric  practice;  at  least  the  context  of  his  paper 
would  seem  to  imply  as  much  as  to  say  that  hot  water  injections  are 
not  of  much  avail. 

I  think  the  reason  the  doctor  holds  them  in  such  slight  esteem  is 
that  he  does  not  use  them  frequently  enough.  I  myself,  being  a 
"  country  doctor"  of  only  about  eight  years'  practice,  can  most 
heartily  recommend  them.  I  believe  there  is  nothing  which  can  be 
done  for  a  lying-in  woman  that  will  make  her  feel  as  comfortable 
in  so  short  a  time  and  so  devoid  of  danger  as  the  injection  of  hot 
water  into  the  vagina,  even  up  to  the  mouth  of  the  womb,  of  about 
four  or  five  quarts  of  hot  water,  as  hot  as  can  be  borne,  and  the 
vagina  will  bear  it  a  great  deal  hotter  than  the  external  surface 
will — the  hotter  the  better. 

My  mode  of  employing  hot  water  is  the  following:  Take  a  com- 
mon, cheap  rubber  bulb  Goodyear  syringe,  or  any  other  good  rub- 
ber bulb  instrument,  and  plug  up  the  central  orifice,  so  that  the  hot 
water  will  not  be  thrown  into  the  uterine  cavity.  I  generally  take  a 
match  and  drive  it  well  into  the  nozzle.  Place  the  woman  across 
the  bed,  with  the  hips  raised  well  and  a  rubber  blanket,  if 
it  about  the  house,  under  them  and  well  out  to  the  edge  of  the  bed, 
and  the  feet  resting  upon  a  couple  of  chairs,  one  on  either  side  of  a 
small  tub  or  water-pail;  have  the  woman  introduce  the  nozzle  her- 
zle  herself,  as  she  will  do  it  more  intelligently  than  anybody  else, 
and  when  well  adjusted  have  the  nurse  or  husband  pump  the  whole 
of  the  four  or  five  quarts  of  the  hot  water  gently  but  boldly  into 
the  vagina,  and  up  against  the  neck  and  mouth  of  the  womb. 
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There  is  positively  no  danger  in  the  operation  when  performed  as 
I  have  here  indicated.  If  a  woman,  along  about  the  third  day,  is 
complaining  of  pain  and  feverishness,  and  is  irritable  because  she 
feels  so  foul  and  unclean,  is  now  treated  with  the  hot  water  injec- 
tion she  will  soon  be  quiet  and  easy,  and  they  are  loud  sometimes 
in  their  praises  of  the  vaginal  bath. 

It  acts  as  a  poultice,  I  believe  in  poultices,  to  the  hot  and  in- 
flamed womb.  We  poultice  the  outside,  trying  to  soothe  the 
womb  by  reaching  it  through  skin,  fat,  muscles  and  all,  and  why 
not  reach  it  by  a  much  shorter  and  more  cleanly  route  ? 

The  doctor  says,  that  he  scarcely  ever  makes  a  second  visit  to 
his  obstetric  cases  and  that  he  never  expects  them  to  follow  the  in- 
structions which  he  may  leave  for  their  guidance.  I  beg  pardon, 
but  I  really  do  think  a  physician  ought  to  see  his  patient  at  least 
within  sixteen  or  twenty  hours  after  she  is  through  with  labor.  I 
always  make  a  complimentary  visit  to  my  lying-in-women,  and  I 
expect  upon  making  my  second  visit  that  my  instructions  have  been 
followed,  because  I  insist  upon  their  observance  the  same  as  in  any 
other  case.  In  a  practice  of  over  eight  years  I  have  not  seen  but 
one  case  of  puerperal  fever,  and  I  believe  that  it  is  owing  largely  to 
the  judicious  use  of  the  hot  water  injections.  I,  of  course, do  not  use 
hot  water  in  every  case  of  confinement,  only  in  those  where  there 
is  some  suspicion  of  septicemia  setting  in,  but  I  always  give  the 
benefit  of  the  doubt  to  the  woman  for  whose  life  I  am  responsible. 

There  are  four  things  which  I  always  want  about  me  when  at- 
tending a  woman  in  labor,  viz.:  chloroform,  ergot,  the  lancet  and 
by  no  manner  of  means  the  least,  HOT  WATER. 

J.  J.  CONNEB,  M.  D. 

Palmer,  111.,  May  6,  1884. 


The  West  End  Nursery  Society  of  Boston  has  issued  its 
first  annual  report.    Its  aims  are: 

1.  The  cur.e  of  disease  or  alleviation  of  suffering  in  children  un- 
der two  years  of  age. 

2.  The  prevention  of  suffering  and  disease  by  teaching  to  moth- 
ers the  proper  care  of  infants,  especially  as  regards  artificial  feed- 
ing. 

It  has  done  good  work  in  both  these  directions,  and  it  is  believed 
that  it  will  do  still  more  to  diminish  the  evils  arising  from  the  sys- 
tem of  baby-farming. 
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WILLARD  PARKER,  M.  D.,  LL.,  D. 


On  Friday  evening,  April  25,  died  a  man  whose  name  has  been 
familiar  to  the  medical  profession  for  many  years  as  a  leading 
teacher    and    practitioner    of    surgery    in   New    York  City. 

Prof.  Willard  Parker  was  born  in  Hillsborough,  N.  H.,  Sept.  2, 
1800.  His  preliminary  education  was  received  in  a  district  school, 
and  when  he  was  nineteen  years  old  he  commenced  teaching,  and 
thus  prepared  himself  for  the  course  at  Harvard  University  and 
procured  the  money  to  defray  his  expenses.  He  graduated  in 
1826. 

In  1830,he  graduated  in  medicine  from  the  Harvard  Medical  School 
having  during  his  medical  studies  spent  two  years  as  house  physi- 
cian to  the  U.  S.  Marine  Hospital,  at  Chelsea,  Mass.,  afterward 
being  Dr.  Warren's  pupil  and  assistant  in  the  anatomical  depart- 
ment of  the  medical  school. 

The  following  year,  he  commenced  lecturing  first  on  anatomy  in 
the  medical  school  at  Woodstock,  Vt.,  and  then  being  appointed 
professor  of  anatomy  and  later  of  surgery  in  the  Berkshire  Medical 
College,  Pittsfield,  Mass.  In  1836,  he  accepted  the  chair  of  surge- 
ry in  the  Cincinnati  Medical  College  and  moved  to  Cincinnati,  and 
was  there  associated  with  Dr.  S.  D.  Gross.  He  went  to  Europe 
to  continue  his  studies  and  on  his  return,  his  health  was  such  that 
he  decided  to  settle  in  New  York,  instead  of  returning  to  Cincin- 
nati. 

In  1839,  he  was  appointed  professor  of  surgery  in  the  College  of 
Physicians  and  Surgeons  of  New  York,  and  filled  that  chair  until 
1870,  when  he  was  made  professore  meritus.  In  1845,  he  was  made 
one  of  the  surgeons  to  the  new  Belle vue  Hospital  and  in  1856,  was 
appointed  to  a  similar  position  in  the  New  York  Hospital.  In 
these  two  hospitals  and  the  College  of  Physicians  and  Surgeons  he 
did  the  greater  part  of  his  life  work.  He  was  also 
connected  with    a    number     of     other     hospitals     and  with 
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all  the  important  medical  societies  in  the  city.  In  1866,  Dr. 
Parker  was  appointed  one  of  the  commissioners  of  the  Metropolitan 
Board  of  Health  when  that  body  was  first  created. 

While  he  was  a  general  practitioner  and  did  not  favor  specialties, 
his  practice  was  much  more  in  the  way  of  surgery  than  medicine, 
and  for  many  years  he  was  the  most  prominent  surgeon  in  New 
York  city. 

He  was  an  exact  diagnostician  and  saw  clearly  the  leading  fea- 
tures in  a  case  without  being  confused  by  minor  details.  He  oper- 
ated skillfully  though  not  so  swiftly  nor  so  neatly  and  precisely  as 
many  another  whose  ability  was  far  less.  He  gave  his  attention  to 
the  treatment  of  the  patient  rather  than  the  disease. 

He  was  an  able  teacher,  not  a  voluminous  writer,  a  great  man,  an 
earnest  christian;  and  in  his  death  the  profession  and  the  commu- 
nity have  met  with  a  severe  loss. 


SAMUEL  D.  GROSS,  M.  D.,  LL.  D.,  D.  C.  L.,  Oxon.;  LL.  D., 

Caxtab.,  etc. 


May  6,  1884,  died  Samuel  D.  Gross,  whose  name  as  an  author, 
teacher  and  practical  surgeon,  is  known  wherever  the  English 
language  is  spoken,  and  who  had  received  honorary  degrees  from 
both  the  great  English  Universities. 

Dr.  Gross  was  bom  near  Easton,  Pa.,  July  8, 1805.  He  received 
a  high  school  education  and  then  studied  medicine  in  the  office  of 
Dr.  Geo.  McClellan  receiving  the  graduating  degree  from  the  Jeffer- 
son Medical  College  in  1828.  He  practiced  for  about  two  years  in 
Philadelphia,  after  which  he  returned  to  the  home  of  his  boyhood 
at  Easton.  In  1833,  having  been  made  demonstrator  of  anatomy  in 
the  Medical  College  of  Ohio,  he  removed  to  Cincinnati,  and  two 
years  afterward  was  made  professor  of  pathological  anatomy  in  the 
Cincinnati  Medical  College.  This  was  the  first  time  that  a  profes- 
sorship of  pathological  anatomy  was  ever  formed  in  any  college. 
Prof.  Virchow  in  presenting  Dr.  Gross  to  his  class  in  Berlin,  a 
few  years  ago,  spoke  of  him  as  the  "father  of  pathological  anat- 
omy." 

In  1839,  he  was  made  professor  of  surgery  in  the  University  of 
Louisville.    After  eleven  years  there,  he  was  chosen  to  be  the  sue- 
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cessor  of  Dr.  Valentine  Mott,  as  professor  of  surgery  in  the  med- 
ical department  of  the  University  of  the  City  of  New  York.  Here, 
however,  he  remained  but  one  year,  and  then  returned  to  Louisville. 
In  1851,  he  removed  to  Philadelphia,  succeeding  Dr.  Mutter  as 
professor  of  surgery  in  his  alma  mater. 

In  1830,  Dr.  Gross  issued  his  first  original  work,  which  was  enti- 
tled, "  Diseases  and  Injuries  of  the  Bones  and  Joints."  While 
filling  the  chair  of  pathological  anatomy  in  Cincinnati  he  prepared 
and  published  his  "  Elements  of  Pathological  Anatomy,"  which,  it 
is  said,  was  the  first  methodical  treatise  on  the  subject  ever  pub- 
lished in  any  language.  This  book  was  for  many  years  a  text-book 
in  the  medical  schools  of  this  country. 

Dr.  Gross  was  a  very  voluminous  author.  In  1859,  he  published 
his  "  System  of  Surgery,"  which  has  now  gone  thiough  its  sixth 
edition.    He  wrote  much  for  the  medical  periodical  press. 

He  was  an  active  worker  in  a  number  of  medical  and  scientific 
societies,  having  been,  in  1867,  president  of  the  American  Medical 
Association;  in  1876,  president  of  the  International  Medical  Con- 
gress and  for  the  last  two  years  president  of  the  American  Surgical 
Association. 

It  is  understood  that  by  his  express  request  his  remains  were  in- 
cinerated instead  of  being  buried. 


Life  History  of  Distoma  Hepaticum.  —  Dr.  Chas.  S.  Minot 
at  a  late  meeting  of  the  Boston  Society  of  Medical  Sciences,  gave 
a  resume  of  recent  investigations  concerning  the  distoma  hepaticum. 
He  asserts  that  the  eggs  pass  from  sheep  upon  the  ground  in  fields, 
and  are  washed  into  pools  where  the  larva  forms,  hatches  and  swims 
about  until  it  meets  its  first  host,  a  snail,  lymneus  truculatus.  The 
larva  gets  into  the  animal,  changes  into  a  sporo-cyst,  in  which  de- 
velop a  number  of  smaller  larvae,  which  are  discharged  from  the 
cyst,  pass  through  the  body-wall  of  the  host,  encyst  upon  grass  or 
elsewhere,  and  in  turn  are  eaten  by  the  sheep,  in  which  they  assume 
the  adult  form,  thus  completing  the  cycle. — Brit.  Med.  and  Surg. 
Jmir.  May  1,  1884. 
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